Sharing or Use of this Presentation @

Ohlo Cardiovascular and Diabetes Health Collaborative

= WWe encourage you to share this presentation.

= |f you use this presentation in its entirety, parts of it, or any of
the information in it, please credit the Ohio Cardiovascular and

Diabetes Health Collaborative (Cardi-OH) AND include a link to
Cardi-OH.org.

= Please also send Cardi-OH (info@Cardi-OH.org) information
about where the content will be used.



https://www.cardi-oh.org/
mailto:info@Cardi-OH.org

Webinar Tech Reminders gj

CARDI-OH
Throughout the webinar you will be muted with video disabled.

Register for today’s webinar if you have not already done so (required for
CME) — see URL in the Chat feature.

Make sure your Zoom display name contains your first and last name for
attendance purposes.

If joining as a group, use the Chat feature to list attendee names and
email addresses.

Use the Chat feature if you need to contact the meeting organizers.

Questions will be addressed during the ‘Question and Answer’ portion of
the program using the Q&A feature.

Slides and a recording of this webinar will be posted on Cardi-OH.org.
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Principal Investigator, Cardi-OH

Shari Bolen, MD, MPH
Co-Principal Investigator, Cardi-OH

Ohio Cardiovascular and Diabetes Health Collaborative

Case Western Reserve University School of Medicine




About Cardi-OH

Founded in 2017, the mission of Cardi-OH is to improve
cardiovascular and diabetes health outcomes and eliminate
disparities in Ohio's Medicaid population.

WHO WE ARE: An initiative of health care professionals across
Ohio’s seven medical schools.

WHAT WE DO: Identify, produce, and disseminate evidence-
based cardiovascular and diabetes best practices to primary care

CARDI-OH

HOW WE DO IT: Online library of best practices resources
available at Cardi-OH.org and via our web app, including monthly
newsletters, podcasts, webinars, and quality improvement using
the Project ECHO® virtual training model.

Ohio Cardiovascular and Diabetes Health Collaborative

Learn more at Cardi-OH.org
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Zoom Webinar Logistics @

CARDI-OH
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= Your Zoom display name should contain your first and last name for
attendance purposes.

= Joining as a group? Please use the Chat feature to record names and
emails of all attendees.

= Submit questions for discussion.

» Use the Q&A feature to submit questions at any point.

» Questions will be answered during the Q&A portion of the webinar.
= Post-webinar evaluation survey.

* The survey link will be shared at the end of today’s webinar and also
sent by email.

» Please complete by COB Wednesday, May 7.



Disclosure Statements @
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= The following speakers have no relevant financial interest or affiliation with any
organizations that could be perceived as a real or apparent conflict of interest in
the context of the subject of their presentation:

= Shari Bolen, MD, MPH; David H. Holben, PhD, RDN, LD, FAND:;
Michael W. Konstan, MD; Amy Zack, MD

= The following members of the planning committee do not have any disclosures
or financial relationships from any ineligible companies:

= Carolyn Henceroth; Gillian Irwin; Elizabeth Littman; Ann Nevar; Devin
O’Neill; Steven Ostrolencki: Claire Rollins; Catherine Sullivan

For more information about exemptions or details, see www.acrmme.org/standards.



http://www.acrme.org/standards

~
Continuing Medical Education (CME) @

CARDI-OH
Ohio Cardiovascular and Diabetes Health Collaborative

= 1.0 AMA PRA Category 1 Credit™ is available for this
webinar.

= Attendees who indicated on the registration form that
they were interested in claiming CME credit for this
webinar will receive an email from CloudCME next
week with more information.

= Complete CME Evaluation and claim credits by
Friday, May 16, 2025.

= Contact Cathy Sullivan (csullivan1@metrohealth.org)
if you do not receive an email to complete your CME
evaluation or need other assistance.

This activity has been planned and implemented in accordance with the accreditation requirements and policies of the Accrediition Council for Continuing Medical Education (ACCME) through the joint

providership of the Ohio State Medical Association (OSMA) and The MetroHealth System. The Ohio State Medical Association (OSM-\) is accredited by the ACCME to provide continuing medical education for

physicians. The MetroHealth System designates this educational activity for a maximum of 1.0AMA PRA Category 1 Credit(s)™ . Physicians should only claim credit commensurate with the extent of their

participation in the activity. Other Healthcare Professionals: check with your professional association as these credits migt be appllcable for hours towards licensure renewal. 9



Agenda @

CARDI-OH
Presenter(s)
Welcome and Michael W. Konstan, MD 5 mins.
S ShanBolen MO MPR David H. Holben, PhD
Identifying and ' David H. Holben, PhD 40 mins. The University of Mississippi
. Addressing Food : |

. Insecurity in the
. Medical Setting

Audience Question  Amy Zack, MD (Moderator) 10 mins.

-~ and Answer . David H. Holben, PhD Amy zack, MD (Moderator)
: : Case Western Reserve University

Cleveland Clinic

10
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What do you want to be able to do
after our session today?

= After our session
today, | want to be
able to:
= Use specific,
measurable ideas.

: » - : '_'i‘:—/—'—:""_ — i,
i This Photo by Unknown Author is licensed unde

)

CARDI-OH
Ohio Cardiovascular and Diabetes Health Collaborative
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https://www.picpedia.org/chalkboard/g/goals.html
https://creativecommons.org/licenses/by-sa/3.0/

Learning Objectives @
CARDI-OH
After attending this talk, participants will be able to:
= State the prevalence of food insecurity in Ohio and the U.S.
* Provide evidence-based screening for food insecurity

= Recognize national and local resources available to address
food insecurity

= Educate others on the impact of food insecurity on health
and well-being

13



“You don’t have any food?”

This Photo by Unknown Author is licensed under CC BY-SA-NC
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https://fanaticcook.com/2019/10/14/how-do-you-feel-talking-about-diet-with-your-doctor/
https://creativecommons.org/licenses/by-nc-sa/3.0/

Food Security Concepts @

*Food availability
*Food access
=Food utilization

Source: Holben

15



The Food System

Figure1 Conceptual framework of food systems for diets and nutrition
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http://www.fao.org/cfs/cfs-hlpe/en/

Food Security == Food Access @

CARDI-OH
Ohio Cardiovascular and Diabetes Health Collaborative

= An essential, universal dimension
of household and personal well-
being.

= All people at all times have access
to enough food for an active, :
healthy life.

= This includes the ready availability
of nutritionally-adequate, safe
foods and the assured ability to
acquire them in socially
acceptable ways.

DR B S L U R T R i N S PR N T S s - U T
Anderson SA. J Nutr. 1990;120(suppl 11):1559-1600.

This Photo by Unknown Author is
licensed under CC BY-NC-ND
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https://www.charisadarling.com/2014/07/the-almost-finished-pantry-project.html
https://creativecommons.org/licenses/by-nc-nd/3.0/

Food Security in the United States @

This Photo by Unknown Author is
licensed under CC BY-NC

CARDI-OH
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- Most recent data....
= 86.5% (114.6 million) of American

households were food secure throughout
calendar year 2023.

= 13.5% (18.0 million) of households were

food insecure.

= These households were uncertain of having, or
unable to acquire, enough food due to
insufficient money or other resources.

= 8.4% (11.2 million) of households had low food
security.

* 5.1% (6.8 million) of households had very low food
security.

18

Rabbitt MP, Reed-Jones M, Hales LJ, Burke MP. U.S. Department of Agriculture, Economic Research Service. 2024.


https://www.freepngimg.com/png/53377-gardening-free-hq-image
https://creativecommons.org/licenses/by-nc/3.0/

Food Security in the United States

U.S. Households by Food Security Status, 2023

Food-insecure households: 13.5%

Households with low
food security: 8.4%

Households with very
low food security: 5.1%

Food-secure households: 86.5%

Source: USDA, Economic Research Service using U.S. Department of Commerce,
Bureau of the Census, 2023 Current Population Survey Food Security Supplement data.

Rabbitt MP, Reed-Jones M, Hales LJ, Burke MP. U.S. Department of Agriculture, Economic Research Service. 2024.

CARDI-OH
Ohio Cardiovascular and Diabetes Health Collaborative
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Food Security in the United States

CARDI-OH
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U.S. Households With Children By Food Security Status of Adults and Children, 2023

Food-insecure households: 17.9%

Food-insecure adults only: 9.0%

Food-in-
Low food security secure
among children: 7.9% children
and
Food-secure households: Very low food security  adults:
82.1% among children: 1.0% g go,

Note: In most instances, when children are food insecure, the adults in the household
are also food insecure.

Source: USDA, Economic Research Service using U.S. Department of Commerce,
Bureau of the Census, 2023 Current Population Survey Food Security Supplement data.

Rabbitt MP, Reed-Jones M, Hales LJ, Burke MP. U.S. Department of Agriculture, Economic Research Service. 2024. 20




Food Security in the United States
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Prevalence of Food Insecurity, Average 2021-23

HI

B Food insecurity above U.S. average

<Y /5/'/‘ \Q@;
e o [] Food insecurity near U.S. average (12.2 percent)
[ ] Food insecurity below U.S. average

Note: States that are categorized as near U.S. average have prevalence rates not statistically
significantly different from the U.S. average.

Source: USDA, Economic Research Service using data from U.S. Department of Commerce,
Bureau of the Census, 2021, 2022, and 2023 Current Population Survey Food Security

Supplements.
Rabbitt MP, Reed-Jones M, Hales LJ, Burke MP. U.S. Department of Agriculture, Economic Research Service. 2024. 21




Food Security in Ohio

CARDI-OH
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Prevalence of Food Insec Average 2021-23

Prevalence of Food Insecurity b
in Ohio, 2021-23 | N
Very Low AR ¢ 2R

Food

Security,
7.5

Low Food /

Security,
5.3

w3

Wy B Food insecurity above U.S. average
[] Food insecurity near U.S. average (12.2 percent)

o [ ] Food insecurity below U.S. average
Food
py Secure, Note: States that are categorized as near U.S. average have prevalence rates not statistically
81.2 significantly different from the U.S. average.

Source: USDA, Economic Research Service using data from U.S. Department of Commerce,
Bureau of the Census, 2021, 2022, and 2023 Current Population Survey Food Security

Supplements. 29
Rabbitt MP, Reed-Jones M, Hales LJ, Burke MP. U.S. Department of Agriculture, Economic Research Service. 2024.



Food Security in the United States

Prevalence of Food Insecurity, 2022, 2023

CARDI-OH

Ohio Cardiovascular and Diabetes Health Collaborative

Percentage
Cﬂg'ﬁée 02022 A2023
All households 0.7* @A
Household composition
With children < 18 years 0.6 @A
With children < 6 years 1.2 A
Married-couple families 0.4 A
. Female head, no spouse .
Prevalence of Food Insecurity, Average 2021-23 Male head, no spoﬁse 1.2 A -
v With no children < 18 years 0.9* @A
More than one adult 0.9* @A
Women living alone 11
Men living alone 0.2
With an adult age 65+ 0.2 I7AY
Adult age 65+ living alone  -0.4
Race/ethnicity of household reference persons
White, non-Hispanic 0.6* A
Black, non-Hispanic 0.9 A
Hispanic 11
Other, non-Hispanic 1.0 @A
Household income-to-poverty ratio
Under 1.00 2.0 OA
Under 1.30 2.1* OA
Under 1.85 15 A
4 1.85 and over 0.7* A
Area of residence
S ’ Inside metropolitan area 0.7* @A
A b B Food insecurity above U.S. average In principal cities 0.6 A
A [[] Food insecurity near U.S. average (12.2 percent) Not in principal cities 1.2* QA
[] Food insecurity below U.S. average Outside metropolitan area 0.7 AN
Census geographic region
) - Northeast 0.4 A
Note: States that are categorized as near U.S. average have prevalence rates not statistically Midwest 1.0 A
significantly different from the U.S. average. South 0.2 A
Source: USDA, Economic Research Service using data from U.S. Department of Commerce, West 1.7*% O
Bureau of the Census, 2021, 2022, and 2023 Current Population Survey Food Security 0 10 20 30 40 50
Supplements. Percent of U.S. households

Note: An asterisk (*) denotes the change is statistically different from zero at the 90-percent
confidence level (t > 1.645).

Source: USDA, Economic Research Service using U.S. Department of Commerce, Bureau of the
Census, 2022 and 2023 Current Population Survey Food Security Supplement data.

23

Rabbitt MP, Reed-Jones M, Hales LJ, Burke MP. U.S. Department of Agriculture, Economic Research Service. 2024.




Food Security

in the United
States

Prevalence of Food Insecurity, Average 2021-23

WA

Prevalence of Food Insecurity, 2022, 2023

OR

[l Food insecurity above U.S. average
[7] Food insecurity near U.S. average (12.2 percent)
["] Food insecurity below U.S. average

Note: States that are categorized as near U.S. average have prevalence rates not statistically
significantly different from the U.S. average.

Source: USDA, Economic Research Service using data from U.S. Department of Commerce,
Bureau of the Census, 2021, 2022, and 2023 Current Population Survey Food Security
Supplements.

Percentage :
dange | 02022 A2023
All households 0.7* @A
Household composition |
With children < 18 years 0.6 A
With children < 6 years 1.2 C QA
Married-couple families 0.4 QA
Female head, no spouse 1.6 ! (@A
Male head, no spouse 1.4 : QA
With no children < 18 years 0.9* @\
More than one adult 0.9* A |
Women living alone 1.1 H@AN
Men living alone 0.2 I7a)
With an adult age 65+ 0.2 A
Adult age 65+ living alone  -0.4 N
Race/ethnicity of household reference persons |
White, non-Hispanic 0.6* @A
Black, non-Hispanic 0.9 : A
Hispanic 1.1 ! A
Other, non-Hispanic 1.0 @A!
Household income-to-poverty ratio !
Under 1.00 2.0 | OA
Under 1.30 2.1% i OA
Under 1.85 1.5 | A
1.85 and over 0.7* A |
Area of residence i
Inside metropolitan area 0.7*% @L
In principal cities 0.6 ‘A
Not in principal cities 1.2% A
Outside metropolitan area 0.7 A
Census geographic region !
Northeast 0.4 AN
Midwest 1.0 A
South 0.2 A
West 17% N . . ; .
0 10 . 20 30 40 50

Percent of U.S. households

Note: An asterisk (*) denotes the change is statistically dlﬂ‘erent from zero at the 90-percent

confidence level (t > 1.645).

Source: USDA, Economic Research Service using U.S. Department of Commerce, Bureau of the
Census, 2022 and 2023 Current Population Survey Food Security Supplement data.

Rabbitt MP, Reed-Jones M, Hales LJ, Burke MP. U.S. Department of Agriculture, Economic Research Service. 2024.

CARDI-OH

Ohio Cardiovascular and Diabetes Health Collaborative
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® Prevalence of Food Insecurity, 2022, 2023
Food Security o
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With children < 6 years 1.2 : C% CA R D | * OH
S t at e S Married-couple families 0.4 A : e ———":
male head, no spouse 1.6 ! (@A
Male head, no spouse 1.4 ! A
With no children < 18 years 0.9* @\
More than one adult 0.9* @A
Women living alone 1.1 QA V
Men living alone 0.2 I7a)
With an adult age 65+ 0.2 A
Prevalence of Food Insecurity, Average 2021-23 : Adult age 65+ Iiving alone -0.4 N |
: o Race/ethnicity of household reference persons |
-y = Vs White, non-Hispanic 0.6* @A
o /il o Miw @ w \CC:- ka’ non-Hispanic 0.9 ! A
e B TRRE fispanic 1 A
. o L N er, non-Hispanic 1. :
| ,* Nc\f’c Household income-to-poverty ratio (A:
i I 4 Under 1.00 2.0 ! OA
i der 1.30 2.1 : OA
' A nder 1.85 1.5 : A
i i 1.85 and over 0.7% A |
[l Food insecurity above U.S. average Area Of I'ESidence E
) || Inside metropolitan area  0.7° @
> { In principal cities 0.6 ‘A
;\li;:‘ei;s;itttla;;?;etr:rnetzf:'a;;g;:iezzdsaicee;rgg.s. average have prevalence rates not statistically : NO‘I.: in principal .Cities 1.2* m : V
Source: USDA, Economic Resea.rc.h Service.using data from U.S. Department of Commerce, _ OUtSIde mEtrOPOIItan area 0'7 Q
gﬁ;epzi:r:z:::(:ensus, 2021, 2022, and 2023 Current Population Survey Food Security _ Census geographic region :
: Northeast 0.4 A
Midwest 1.0 A
South 0.2 A
West 17% N . . ; .
0 10 . 20 30 40 50
Percent of U.S. households
Note: An asterisk (*) denotes the change is statistically different from zero at the 90-percent
confidence level (t > 1.645). :
Source: USDA, Economic Research Service using U.S. Debartment of Commerce, Bureau of the
Census, 2022 and 2023 Current Population Survey Food Security Supplement data. 25

Rabbitt MP, Reed-Jones M, Hales LJ, Burke MP. U.S. Department of Agriculture, Economic Research Service. 2024.



Coping with Food Insecurity @
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= Households use a variety of coping strategies:
» Make tradeoffs
» Eat less varied diets/purchase less expensive foods
» Participate in federal food assistance programs
» Get help from family and friends
» Obtain emergency food from community food pantries
= Garden
* Hunt/fish

Holben DH, Berger Marshall M. J Acad Nutr Diet. 2022;122(10S):S55-S66. doi: 10.1016/j.jand.2022.07.014. 26




Food Security in the United States

CARDI-OH
Trends in the Prevalence of Food Insecurity and Very Low Food
Security in U.S. Households, 2001-23

Percent of U.S. households
16 -
14 .
12 . .
Food insecurity

10 1 (including low and very low food security)

8

6

4 | Very low food security

2

0 : : : :

¢ & & & @ QL L L B P

D S S S S S S S DN
Source: USDA, Economic Research Service using data from U.S. Department of
Commerce, Bureau of the Census, Current Population Survey Food Security Supplements.

Rabbitt MP, Reed-Jones M, Hales LJ, Burke MP. U.S. Department of Agriculture, Economic Research Service. 2024. 27




Food Security in the United States

CARDI-OH
Trends in the Prevalence of Food Insecurity and Very Low Food
Security in U.S. Households, 2001-23
Percent of U.S. households
16 -
14 .
12 . .
Food insecurity
10 1 ing low and very low food security)
8
6
4 | Very low food security
2
0 : : : :
s & & & & QL Qe D P
S S S DN SR N SN M
Source: USDA, Economic Research Service using data from U.S. Department of
Commerce, Bureau of the Census, Current Population Survey Food Security Supplements.
28

Rabbitt MP, Reed-Jones M, Hales LJ, Burke MP. U.S. Department of Agriculture, Economic Research Service. 2024.




Why does it matter?
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Food insecurity Is associated with:

= Physical Impairments related to insufficient food

= Psychological issues due to lack of access to food
= Socio-familial disturbances

Brucker DL, Coleman-Jensen A. Journal of Disability Policy Studies, 2017. doi:10.1177/1044207317710701.

Coleman-Jensen A, Brucker DL. hitps://www.ers.usda.gov/iamber-waves/2017/september/adults-with-disabilities-especially-mental-health-disabilities-are-at-a-higher-risk-for-food-insecurity/.

Gregory CA, Coleman-Jensen A. https:// www.ers.usda.gov/publications/pubdetails/?pubid284466..

Hamelin AM, Habicht JP, Beaudry M. J Nutr. 1999 Feb;129(2S Suppl):525S-5288S. doi: 10.1093/jn/129.2.5258S.

Holben DH, Berger Marshall M. J Acad Nutr Diet. 2022;122(10S):S55-S66. doi: 10.1016/j.jand.2022.07.014. 29




Why does it matter? @

Ohlo Cardiovascular and Diabetes Health Collaborative

Food insecurity Is associated with:

= Physical Impairments related to insufficient food
» disease, fatigue, illness

= Psychological issues due to lack of access to food

» Feelings of constraint to go against held norms and values, stress
at home

= Socio-familial disturbances
* Modification of eating patterns and related ritual
= Disruption of household dynamics
= Distortion of the means of food acquisition and management

Brucker DL, Coleman-Jensen A. Journal of Disability Policy Studies, 2017. doi:10.1177/1044207317710701.
Coleman-Jensen A, Brucker DL. hitps://www.ers.usda.goviamber-waves/2017/september/adults-with-disabilities-especially-mental-health-disabilities-are-at-a-higher-risk-for-food-insecurity/.

Gregory CA, Coleman-Jensen A. https://www.ers.usda.gov/publications/pubdetails/?pubid’484466.
Hamelin AM, Habicht JP, Beaudry M. J Nutr. 1999 Feb;129(2S Suppl):525S-528S. doi: 10.1093/jn/129.2.5258S. 30
Holben DH, Berger Marshall M. J Acad Nutr Diet. 2022;122(10S):S55-S66. doi: 10.1016/j.jand.2022.07.014.




Why does it matter? @
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Chronic Disease and Health | s ..

= Nationally representative | =  Food insecurity,
Economic Chronic Di ,and
Sam pl e = He;%r;l‘;\rr::ﬁgil?lo?:ing%ge Adults

Christian A. Gregory and Alisha Coleman-Jensen

= Working-age U.S. adults

= Living at or below 200% of
federal poverty level

a

- |9

Source: USDA
31

Gregory CA, Coleman-Jensen A. https:// www.ers.usda.gov/publications/pubdetails/?pubid’.84466.



Why does it matter? @
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Lower food insecurity is

-
— United States Department of Agriculture

associated with: .

: Reseasch Food I'nsef:urity,
= Higher probability of 10 chronic | | &5 foiin amens working-age Adults
d i S e a S e S ezl Christian A. Gregory and Alisha Coleman-Jensen
» Asthma, arthritis E

= Cancer

= Cardiovascular Disease,
COPD

* Diabetes
» Hepatitis l

= Hypertension ; '
= Kidney disease | é\c«g)\:f\
= Stroke

Gregory CA, Coleman-Jensen A. https:// www.ers.usda.gov/publications/pubdetails/?pubid’.84466.

a

Source: USDA
32




Why does it matter? @
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= Of those 10 conditions B B R

examined, food insecurity | | & rocdmsecun,

Economic Chronic Disease, and
Rapor Health Among Working-Age Adults

IS predictive of all 10 | =

* |Income is only predictive
of three

Christian A. Gregory and Alisha Coleman-Jensen

Source: USDA

Gregory CA, Coleman-Jensen A. https:// www.ers.usda.gov/publications/pubdetails/?pubid’.84466.

33



Why does it matter?

Disabilities
= CDC’s National Health
Interview Survey (NHIS)

= Examined relationship
between food security and five
categories of disabilities

= Ambulatory

= Cognitive

= Hearing

= Vision

= Mental health

CC BY-SA-NC

)

CARDI-OH
Ohio Cardiovascular and Diabetes Health Collaborative

This Photo by Unknown
Author is licensed under

This Photo by Unknown Author is licensed
under CC BY-ND

Coleman-Jensen A, Brucker DL. https://www.ers.usda.gov/amber-waves/2017/september/adults-with-disabilities-especially-mental-health-disabilities-are-at-a-higher-risk-for-food-insecurity/.

Brucker DL, Coleman-Jensen A. Journal of Disability Policy Studies, 2017. doi:10.1177/1044207317710701.
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Why does it matter? @

“Adults with disabilities,

especially mental health
disabllities, are at higher
risk for food insecurity.”

Author is licensed under
CC BY-SA-NC

This Photo by Unknown Author is licensed
under CC BY-ND
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“Across the adult lifespan
and across income levels,
adults with disabilities are D%
more likely to be in food- IR

iInsecure households than | chmeR
adults without disabilities.”
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Why does it

matter?

Food insecurity
IS associated
with negative
outcomes.

= https://frac.org/
aaptoolkit

CHILDHOOD FOOD INSECURITY AND THE ROLE OF PEDIATRICIANS

CHILDHOOD FOOD INSECURITY IS ASSOCIATED WITH:
Poor Health Status Developmental Risk Mental Health Problems Poor Educational Outcomes
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° * FOOD INSECURITY MAY PRESENT IN A FAMILY AS:
1 In 7 U.S. children live Food Anxiety Diet Monotony Decreased Nutrition Quality

in households with food insecurity
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Inadequate Food Intake

THE FEDERAL NUTRITION PROGRAMS IMPROVE THE FOOD SECURITY, HEALTH, AND WELL-BEING OF CHILDREN

o -
f® Supplemental Nutrition Assistance Program (SNAP) ' Child Care Meals (D Summer Nutrition Programs

School Breakfast and Lunch Pandemic-EBT (available

B during COVID-19 school closures)

Special Supplemental Nutrition Program

s=a) for Women, Infants, and Children (WIC) =

@/ | Afterschool Meals

THREE STEPS FOR SUCCESS

2W SCREEN
Use the AAP-recommended Hunger Vital Sign™:

Z] PREPARE INTERVENE

» Educate and train
1. “Within the past 12 months, we worried whether our food would
run out before we got money to buy more.”
D OFTEN TRUE O SOMETI TRUE 0O NEVER TRUE 0 DON'T KNOW/REFUSED
2.“Within the past 12 months, the food we bought just didn’t last
and we didn’t have money to get more.”
O OFTEN TRUE [0 SOMETIMES TRUE [0 NEVER TRUE 0 DON'T KNOW/REFUSED

Patients screen positive for food insecurity if the response is “often true” or
“sometimes true" for either or both statements.

Document and code the administration and results of screening in medical records.

For more information, visit www.frac.org/aaptoolkit
American Academy of Pediatrics

Food Research & Action Center  Copyright © 2021 Food Research & Action Center DEDICATED TO THE HEALTH OF ALL CHILDREN

Source: https://frac.org/aaptoolkit
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How do I
start?

Prepare
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/aaptoolkit
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CHILDHOOD FOOD INSECURITY IS ASSOCIATED WITH:
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Developmental Risk Mental Health Problems
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Inadequate Food Intake

o -
f® Supplemental Nutrition Assistance Program (SNAP) ' Child Care Meals (D Summer Nutrition Programs

School Breakfast and Lunch Pandemic-EBT (available

B during COVID-19 school closures)

Special Supplemental Nutrition Program

s=a) for Women, Infants, and Children (WIC) =

@/ | Afterschool Meals

THREE STEPS FOR SUCCESS

2W SCREEN
Use the AAP-recommended Hunger Vital Sign™:

O\

’v| PREPARE

» Educate and train

INTERVENE

1. “Within the past 12 months, we worried whether our food would
run out before we got money to buy more.”

D OFTEN TRUE O SOMETI TRUE 0O NEVER TRUE 0 DON'T KNOW/REFUSED

2.“Within the past 12 months, the food we bought just didn’t last
and we didn’t have money to get more.”

O OFTEN TRUE [0 SOMETIMES TRUE [0 NEVER TRUE 0 DON'T KNOW/REFUSED

Patients screen positive for food insecurity if the response is “often true” or
“sometimes true" for either or both statements.

Document and code the administration and results of screening in medical records.

For more information, visit www.frac.org/aaptoolkit
American Academy of Pediatrics

Food Research & Action Center  Copyright © 2021 Food Research & Action Center DEDICATED TO THE HEALTH OF ALL CHILDREN

Source: https://frac.org/aaptoolkit
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Hunger Vital Sign™ Resources @
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Hunger Vital Sign

= https://childrenshealthwatch.org
/public-policy/hunger-vital-sign/

NATIONAL COMMUNITY OF PRACTICE

Source: https://childrenshealthwatch.org/public-policy/hunger-vital-sign/
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= https://frac.org/
aaptoolkit

o -
f® Supplemental Nutrition Assistance Program (SNAP) ' Child Care Meals (D Summer Nutrition Programs
Special Supplemental Nutrition Program = School Breakfast and Lunch Pandemic-EBT (available
s=a) for Women, Infants, and Children (WIC) B during COVID-19 school closures)

@/ | Afterschool Meals

THREE STEPS FOR SUCCESS

/| PREPARE 2® SCREEN A INTERVENE
Use the AAP-recommended Hunger Vital Sign™:

1. “Within the past 12 months, we worried whether our food would

run out before we got money to buy more.” ect patients

al nutrition f
D OFTEN TRUE O SOMETI TRUE 0O NEVER TRUE 0 DON'T KNOW/REFUSED

2.“Within the past 12 months, the food we bought just didn’t last
and we didn’t have money to get more.”
O OFTEN TRUE [0 SOMETIMES TRUE [0 NEVER TRUE 0 DON'T KNOW/REFUSED

Patients screen positive for food insecurity if the response is “often true” or
“sometimes true" for either or both statements.

Document and code the administration and results of screening in medical records.

For more information, visit www.frac.org/aaptoolkit
American Academy of Pediatrics

Food Research & Action Center  Copyright © 2021 Food Research & Action Center DEDICATED TO THE HEALTH OF ALL CHILDREN

Source: https://frac.org/aaptoolkit
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Screening for Food Security CARL L OH

= Academy of Nutrition and
~ Dietetics

= American Academy of Pediatrics?
= Medicare & Medicaid?
= American Medical Association®

This Photo by Unknown Author is licensed under CC BY

"Holben DH, Berger Marshall M. J Acad Nutr Diet. 2022;122(10S):S55-S66.
2American Academy of Pediatrics. https://www.aap.org/en/patient-care/food-insecurity/.
3Billioux, A, Verlander K, Anthony S, Alley D. 2017. NAM Perspectives. Discussion Paper, National Academy of Medicine, Washington, DC. doi.org/10.31478/201705b. 42

4American Medical Association. https:/www.ama-assn.org/delivering-care/health-equity/address-food-insecurity-ask-patients-three-questions/.
5Amarican Madical Acenrciation htthe//wwn ama-acen ora/daeliverina-care/haaltheaatiif/bhow-eaint-natar-c_enl/inAa-naticnte_fond-inecact iritvveeonecarne


https://clinmedjournals.org/articles/ijwhw/international-journal-of-womens-health-and-wellness-ijwhw-2-028.php
https://creativecommons.org/licenses/by/3.0/

H OW dO I . CHILDHOOD FOOD INSECURITY AND THE ROLE OF PEDIATRICIANS

CHILDHOOD FOOD INSECURITY IS ASSOCIATED WITH:
‘p . ’ ’ . . ‘ . Poor Health Status Developmental Risk Mental Health Problems Poor Educational Outcomes
o CARDI-OH
C r e e n . 'Y @ .. E:El Ohio Cardiovascular and Diabetes Health Collaborative

° * FOOD INSECURITY MAY PRESENT IN A FAMILY AS:
1 In 7 U.S. children live Food Anxiety Diet Monotony Decreased Nutrition Quality Inadequate Food Intake

in households with food insecurity
. EEESEKEE
S r : er to as m as1ind
: THE FEDERAL NUTRITION PROGRAMS IMPROVE THE FOOD SECURITY, HEALTH, AND WELL-BEING OF CHILDREN

] h tt pS : / / f ra C ] O r g f® Supplemental Nutrition Assistance Program (SNAP) i' Child Care Meals (D Summer Nutrition Programs

: Special Supplemental Nutrition Program = School Breakfast and Lunch Pandemic-EBT (available
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- Exa m ple U H ’v| PREPARE .2® SCREEN t INTERVENE

» Educate and train staf C Use the AAP-recommended Hunger Vital Sign™:

. i !
| O u tp atl e nt : T 1. “Within the past 12 months, we worried whether our food would

run out before we got money to buy more.”
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O OFTEN TRUE [0 SOMETIMES TRUE [0 NEVER TRUE 0 DON'T KNOW/REFUSED

Patients screen positive for food insecurity if the response is “often true” or
“sometimes true" for either or both statements.

H L. ~ument and code the administration and results of screening in medicr’ . «cords.
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Food Security Screening @
CARDI-OH
Hunger Vital Sign™

= Within the past 12 months, you worried that your food would run out
before you got money to buy more.

= Often true
= Sometimes true
= Never true

= Within the past 12 months, the food you bought just didn’t last and
you didn’t have money to get more.

= Often true
= Sometimes true
= Never true

Hager ER, Quigg AM, Black MM, et al. Pediatrics. 2010;126(1):e26-e32. a4



Potential Add-On to Screen @

CARDI-OH
Ohio Cardiovascular and Diabetes Health Collaborative

= Within the past 12 months, have you used a food bank?

= Yes
= NO

American Medical Association. https://www.ama-assn.org/delivering-care/health-equity/address-food-insecurity-ask-patients-three-questions/.
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Now what?

Intervene

= https://frac.org/
aaptoolkit

= Examples:

= Federal and
local
programs

* UH Food
Pharmacy

CHILDHOOD FOOD INSECURITY AND THE ROLE OF PEDIATRICIANS

Poor Health Status Developmental Risk

)
&4
"

(] *
1 In 7 U.S. children live

Food Anxiety Diet Monotony

CHILDHOOD FOOD INSECURITY IS ASSOCIATED WITH:
Mental Health Problems

Decreased Nutrition Quality

in households with food insecurity
: €
er to m as1ind

Poor Educational Outcomes

= CARDI-OH

Ohio Cardiovascular and Diabetes Health Collaborative

FOOD INSECURITY MAY PRESENT IN A FAMILY AS:

Inadequate Food Intake

THE FEDERAL NUTRITION PROGRAMS IMPROVE THE FOOD SECURITY, HEALTH, AND WELL-BEING OF CHILDREN

o
f® Supplemental Nutrition Assistance Program (SNAP) ' Child Care Meals

Special Supplemental Nutrition Program School Breakfast and Lunch

s=a) for Women, Infants, and Children (WIC) =

@/ | Afterschool Meals

THREE STEPS FOR SUCCESS

2W SCREEN
Use the AAP-recommended Hunger Vital Sign™:

’v| PREPARE

» Educate and train

1. “Within the past 12 months, we worried whether our food w' uld
run out before we got money to buy more.”

D OFTEN TRUE O SOMETI TRUE 0O NEVER TRUE O DON'T KNOW/ EFUSED

2.“Within the past 12 months, the food we bought just didn” last
and we didn’t have money to get more.”

O OFTEN TRUE [0 SOMETIMES TRUE [0 NEVER TRUE 0 DON'T KNOW/RE) JSED

Patients screen positive for food insecurity if the response is “often true” or
“sometimes true" for either or both statements.
Document and code the administration and results of screening in medical records.

For more information, visit www.frac.org/aaptoolkit

Food Research & Action Center  Copyright © 2021 Food Research & Action Center

Source: https://frac.org/aaptoolkit

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN

(f)- Summer Nutrition Programs

Pandemic-EBT (available
B during COVID-19 school closures)

INTERVENE
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Intervention Programs and Strategies @

= Community-based programs
* Federal programs

= Strategies to improve food
Insecurity

47




CHILDHOOD FOOD INSECURITY AND THE ROLE OF PEDIATRICIANS

I I O I a I I I S CHILDHOOD FOOD INSECURITY IS ASSOCIATED WITH:
.’ ’ . . ‘ . Poor Health Status Developmental Risk Mental Health Problems Poor Educational Outcomes
[ ]
& 2 =5 CARDI-OH
T =]

° * FOOD INSECURITY MAY PRESENT IN A FAMILY AS:
1 In 7 U.S. children live Food Anxiety Diet Monotony Decreased Nutrition Quality Inadequate Food Intake

.
patients with
p rog ra m S an d i=a| for Women, Infants, and Children (WIC) Bl Afiarctiont Mk B during COVID-19 school closures)

Community .......................................................................................................................................................................................................................................

Ohio Cardiovascular and Diabetes Health Collaborative

E FEDERAL NUTRITION PROGRAMS IMPROVE THE FOOD SECURITY, HEALTH, AND WELL-BEING OF C

o -
H f® Supplemental Nutrition Assistance Program (SNAP) ' Child Care Meals (D Summer Nutrition Programs

Special Supplemental Nutrition Program = School Breakfast and Lunch Pandemic-EBT (available

: THREE STEPS FOR SUCCESS

resources 5 £l e T screeN
» Educate and train i C » Use the AAP-recommended Hunger Vital Sign™: ini >

1. “Within the past 12 months, we worried whether our food would

. I I d t : t h - run out before we got money to buy more.”
a | I O u WI . ] L < D OFTEN TRUE O SOMETI TRUE 0O NEVER TRUE 0 DON'T KNOW/REFUSED
2.“Within the past 12 months, the food we bought just didn’t last

. a
I d e a S ; : and we didn’t have money to get more.”
n H ! r

O OFTEN TRUE [0 SOMETIMES TRUE [0 NEVER TRUE 0 DON'T KNOW/REFUSED

Patients screen positive for food insecurity if the response is “often true” or
“sometimes true" for either or both statements.

H Document and code the administration and results of screening in medical records.

For more information, visit www.frac.org/aaptoolkit
American Academy of Pediatrics

Food Research & Action Center  Copyright © 2021 Food Research & Action Center DEDICATED TO THE HEALTH OF ALL CHILDREN

Source: https://frac.org/aaptoolkit



Combatting Food Insecurity @

CARDI-OH
Ohio Cardiovascular and Diabetes Health Collaborative

= Refer those in need to appropriate federal and local programs
* \What programs are in your community?
» Food-based programs

» Economic assistance programs to meet and sustain basic
needs

* How do people access them?
= Partner, network, collaborate
= Participate in advocacy and public policy

49




Did you achieve your goals?

= After our session
today, | want to be
able to:
= Use specific,
measurable ideas.
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Evaluation of Learning Objectives @

CARDI-OH
Ohlo Cardiovascular and Diabetes Health Collaborative

= State the prevalence of food insecurity in the U.S.
= State the prevalence of food insecurity in Ohio

= List the two questions asked when screening for food
security

= State one national and one local resource available to
address food insecurity

= State one negative “outcome” of food insecurity on health
and well-being

= State how you plan to implement screening in your medical
setting

51
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Thank you! Do you have any questions? @

CARDI-OH
Ohio Cardiovascular and Diabetes Health Collaborative
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Audience Question and
Answer

Amy Zack, MD

Case Western Reserve University School of Medicine
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Speakers

REMINDER:
Submit questions using the ‘Q&A’ feature

David H. Holben, PhD
The University of Mississippi

Amy Zack, MD (Moderator)
Case Western Reserve University
Cleveland Clinic

‘ @
Ohio C: ular and Diabetes Health Collaborative

,,,,, 1lovasc
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CME Reminder

= Registration is required for CME credit:

URL in chat window OR

Use QR Code

IEI.*.".'-EI

i"."H -

v

CARDI-OH
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We Want to Hear from You! @

. . . CARDI-OH
Please complete a brief evaluation of the webinar.

Thank you for attending the Webinar.
Please click Continue to participate in a short survey.

you will be leaving zoom.us to access the external URL below

https://redcap.case.edu/surveys/?s=K74P9XDYDA8STCP43

Are you sure you want to continue?

Stay on zoom.us

Hit the Continue button in your new browser tab to access the evaluation survey.

The survey link will also be emailed to you. =8



Learn More! Wi
Visit Cardi-OH.org to learn more about the collaborative, g.E

read up on the latest best practices, download our web '-'F"..-’E‘H'i

app, and subscribe to the Cardi-OH Update newsletter.

Follow Us!

Facebook @CardiOhio
LinkedIn @Cardi-OH
X @Cardi_OH

The Ohio Cardiovascular and Diabetes Health Collaborative is funded by the Ohio Department of Medicaid and administered by the Ohio Colleges of Medicine Govemment Resource Center.
The views expressed in this presentation are solely those of the authors and do not represent the views of the state of Ohio or federal Medicaid programs. 59
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