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NIFA Nutrition Security Webinar Series
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J oin USDA's National Institute of Food and Agriculture (NIFA) for its new

virtual Nutrition Security Webinar Series. The series will feature speakers
Nafional Nulrition Commitines across a range of backgrounds and disciplines as they lead discussions about
nutrition security during and beyond the COVID-19 pandemic.
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MIFA's Nutrition Security Webinar Series

Food and Nutrition Security in the United States
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Nutrition Security: Need,
Definitions, and Evolving Concepts
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Dean
Jean Mayer Professor of Nutrition & Medicine

National Institute of Food and Agriculture (NIFA)

Nutrition Security Webinar Series
September 21, 2021

Gerald J. and Dorothy R.
Friedman School of
Nutrition Science and Policy

Tufts




Trends in US Food Insecurity, 2001-2019
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Trends in US Diabetes, 1980-2016
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Diet-Related Disease in the U.S.

 More Americans are sick than are healthy
* Half of adults have diabetes or prediabetes.

* More than half have cardiovascular disease, causing
841,000 deaths each year — 2,300 deaths each day.

 3in 4 adults are overweight or obese.
* Only 12% of adults are metabolically healthy.

 Tremendous economic costs
* Healthcare costs have skyrocketed from :
* 5% to 28% of federal and 29% of state budgets
e $79 billion to $1,180 billion for US businesses
e >11,000/year per man, woman, and child in the US

Centers for Medicare & Medicaid Services, 2018
American Heart Association, Heart Disease and Stroke Statistics, 2018

. . . . o Gerald J. and Dorothy R.
u @DMozaffarian The Milken Institute, America’s Obesity Crisis, 2018 Tufts Friedman School of
Nutrition Science and Policy




True Cost of Food in the United States ($SB/year)
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Nutrition Security

Nutrition security: Consistent access, availability, and affordability
of foods and beverages that promote well-being and prevent (and if
needed, treat) disease.

* Afocus on “food insecurity” has helped address problems of food
access and affordability over the last 25 years.

e But, food quality — nutrition — has been underemphasized, with
large and rising disparities in diet-related diseases.

* A sshift to a broader, more holistic focus on “nutrition insecurity” is
the next natural evolution to help us promote equitable well-being
for all Americans.

Mozaffarian, Fleischhacker, & Andres, JAMA 2021 Tufts | GeraldJ. and Dorothy R.

Friedman School of

DMoz i
u @DMozaffarian Nutrition Science and Policy




Nutrition Security
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“Our nation suffers from nutrition insecurity. We must do more to ensure
access to the nutritious foods that can protect and promote health.”

- Secretary Tom Vilsack, Senate Confirmation Hearing

“It’s a very large problem we have to address,” Vilsack said, adding, “We
cannot have the levels of obesity, diabetes and chronic disease that we
have. It will literally cripple everything we’re trying to do as a country.”

Diabetes is directly linked to both food insecurity and nutrition insecurity,
he said, making it incumbent upon the USDA to “modernize our nutrition
security and food security systems,” Vilsack said, adding, “We’re dealing
with twin issues.”

Senate Confirmation Hearing, Feb 3, 2021
National Press Foundation Address, Mar 5, 2021
Food Bank News, Mar 5, 2021 Tufts | GeraldJ. and Dorothy R.

Friedman School of
Nutrition Science and Policy



Major Nutritional Disparities

Percentage of
U.S. adults
with a poor
quality diet

(AHA diet score)
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Percent of U.S. adults with poor nutritional quality, by income
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Measuring Food Insecurity

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

* “l/we couldn’t afford to eat balanced meals.” Was that often, sometimes, or never
true for you/your household in the last 12 months?

* Inthelast 12 months, did you/your household ever cut the size of your meals or skip
meals because there wasn't enough money for food?

* If yes, how often did this happen—almost every month, some months but not
every month, or in only 1 or 2 months?

* Inthelast 12 months, did you ever eat less than you felt you should because there
wasn't enough money for food?

* Inthelast 12 months, were you ever hungry but didn't eat because there wasn't
enough money for food?

Food Insecurity: standard 6 question instrument Tufts | GeraldJ. and Dorothy R.
u @DMozaffarian - 4152 | Friedman School of
Nutrition Science and Policy




Measuring Nutrition Insecurity ?

* Thinking about the last 12 months, how hard was it for you to regularly

obtain and eat nutritious foods that support your health and well-being?
a. Very hard
b. Hard

c. Somewhat hard

d. Not very hard

e. Not hard at all

[If respondent lives with others]

* Thinking about the last 12 months, how hard was it for you to regularly
obtain and eat nutritious foods that support your family’s health and well-
being?

Tufts Gerald J. and Dorothy R.

Friedman School of
Nutrition Science and Policy

u @DMozaffarian



“Best Buy” Policy and Systems Innovations

Science & Economic . Standards
: Healthcare . Schools Worksites .
Innovation Incentives and Labeling
* National * Medically * Govt feeding * School meal * Procurement < Additives
Institute of tailored meals programs standards standards (trans fat,
Nutriti SNAP, WIC It
(Nu”\z; on * Produce ( ’ ) * Competitive  Behavioral salt, sugar)
Prescriptions ¢ Tax policy for food standards economics * FOP, menu,

e Public-private
partnerships

* Fundamental
discovery

* Big data,
technology

* Nutrition
education for
providers

* Nutrition in
the EHR

* Billing &
quality
metrics

food/nutrition
innovation

ESG metrics,
investor
vehicles

* B Corps

Taxes on SSBs,
sugar, salt

e Retail
incentives

e Breakfastin
the classroom,
summer meals

* Fresh F&V
programs

* School gardens

* Technology
wellness
platforms

* Wellness

incentives for

healthy food

and warning
labels

* Marketing to
children

e Qualified
health claims

u @DMozaffarian

www.food-price.org, Mozaffarian et al., BMJ 2018

Gerald J. and Dorothy R.
Friedman School of
Nutrition Science and Policy

Tufts
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Sources of Calories Among US Adults, 2003-2018
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Sources of Calories Among US Children, 2003-2018

Percentage of
daily calories
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food sources,
US children
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Addressing Food and Nutrition Insecurity:
A Reimagined Food System

* Leverage Federal Nutrition Programs
* Food as Medicine in Healthcare

* FDA Standards and Excise Taxes

* Public Health Infrastructure

* Science and Innovation

e (Catalyze the Private Sector

* Federal Food Policy Coordination

Gerald J. and Dorothy R.
TUftS Friedman School of
Nutrition Science and Policy

u @DMozaffarian




Measuring Nutrition & Health
In the Charitable Food System

Emily Engelhard

September 27, 2021

NIFA webinar
Prioritizing Nutrition Security:
Emerging Approaches in Research and Practice




Our mission is to advance change in America by ensuring equitable
access to nutritious food for all in partnership with food banks,
policymakers, supporters, and the communities we serve.

VISION

OUTCOMES

AND STRATEGIC FEED NOURISH EMPOWER

PILLARS

All people have reliable All people facing hunger All people facing hunger

access to a nutritious have the support they need have access to economic
variety of food to make healthy choices mobility pathways

UNITE

People, partners and lawmakers engage and participate in the movement to end hunger



Evolution of nutrition & health measurement over time

Goal: to improve access, selection, and consumption of nutritious,
culturally inclusive foods with and within communities served

Nutrition Guidelines

« Healthy Eating Research
(HER) Nutrition Guidelines

« F2E

Nutrition Guidelines
« Foods to Encourage (F2E)

Survey items
* Food Insecurity

« Dietary Intake
« Healthy Days

Survey items

Food Insecurity
Dietary Intake
Healthy Days
Neighbor Experience

Food Access Measurement
Framework

Note: not intended to be comprehensive.



Deeper dive on nutrition guidelines

2012

Foods to
Encourage
(F2E)

2014

Food Bank
Nutrition
Policy
Course (UC-
NPI)

2016

F2E Revision
Research

2018

Nutrition Policy Survey
(MAZON)

FEED Team Food
Sourcing Guidelines

F2E Tracking Pilots and
Case Studies

2019

Food Bank Nutrition
Standards Expert
Panel (HER)

Nutritious Food
Revisioning Design
Session

2019-2021
Nutritious Food
Revisioning
Task Force

2020

Task Force
approval of HER
Nutrition
Guidelines

Public Release
of HER
Guidelines

2021

Nutrition in
Food Banking
Toolkit
Published

2022+
Network
Capacity
Building
Support and
Learnings

2025
2025 Goal

AMERICA

b



From Foods to Encourage (F2E)
to Healthy Eating Research (HER) Nutrition Guidelines

FY21 YTD Organizational Dashboard

HER ranking Pounds
distributed

Choose often XXX Ibs

Choose sometimes YYY lbs

F2E Distributed
FYTD 21]|Q4

Choose rarely ZZZ Ibs

Improved data can better inform food bank
sourcing and distribution strategies




Implementation of HER Nutrition Guidelines to drive donor conversations

Total Donations - July — December 2020

Unranked
3% Red
17%

Yellow
6%

Green
74%

*Unranked foods: Some donated items go directly to our partner
programs or do not go through sortation. We cannot determine the
nutrient content of these items.

Total pounds donated:
3,124 |bs

Green ranked food:
2,313 |bs
Yellow ranked food:

Red ranked food:
533 Ibs
Unranked food*:
82 lbs

Green and Yellow ranked foods make up

80% Q

of all your donations for this period.

FEEDTNG
ﬁ AMERICA



Charitable Food Access Measurement Framework

AMERICA

Food access is multi-dimensional, suggesting a measurement framework that fosters
capacity-building across more than one measure, including:

Access for Non-Participants:

% Awareness and Comfort

Community members in
need who are not seeking
services facing barriers to
access

e High level metric: field 2
survey questions to non-
participants

e In-depth follow-up:
targeted interviews with
non-participants

sl

Mapping proximity-based
measures using admin. data
on charitable food access &
need

e High level metric:
mapping main measure of
high-need, low access
communities

e |In-depth follow-up:
layering additional data of
interest

Client Experience:

Direct Neighbor Input

Experience of access among
participants of the
charitable food system

e High level metric:
6-item module

¢ In-depth follow-up:
targeted community
needs assessment



Client Experience 6-item Module E AMERICA

How often have you wanted to go to a site for free meals/groceries but have been unable to go because
they weren’t open? [Never, Rarely, Sometimes, Often, Always]

How often have you had trouble accessing free meals/groceries because you did not have easy access to a
car or public transit, couldn’t afford gas/fare, or had trouble carrying your food home? [Never, Rarely,
Sometimes, Often, Always]

How long does it typically take you to get to a site for free meals/groceries? [30 minutes or less, 31 minutes
to 1 hour, More than 1 hour but less than 2 hours, More than 2 hours]

How long does it typically take to get your food from the time that you arrive at a site to the time you
leave, including waiting in line and filling out any paperwork? [30 minutes or less, 31 minutes to 1 hour,
More than 1 hour but less than 2 hours, More than 2 hours]

How often can you get the variety and types of foods that you need or want? [never, rarely, sometimes,
often, always]

Have you ever felt that a staff member or volunteer at a site judged you because of your personal
circumstances or other reasons? [strong yes, yes, no, strong no, don’t know or prefer not to answer]



Why Does Understanding and Meeting Neighbor Food Needs
and Preferences Matter?

——

People experiencing food insecurity face
several barriers to "healthy" dietary intake
that exacerbate vulnerability to chronic
diseases; many of these barriers stem

from structural and institutional racism and
community disinvestment.

oo //

Food from food banks and food pantries is an
important contributor to dietary intake in
many households.

Increasing access and consumption of

It's about dignity, respect, and expanding healthy foods is a priority across
choice and equitable access...seeing our the charitable food system.
neighbors and ourselves in our wholeness.

With understanding comes clearer awareness
Needs and preferences are based on more of trade-offs and ROI when aiming to meet the
than just nutrients. They're also informed need (e.g., strategy, sourcing, capacity, cost,
by culture, geography, family traditions, data, donor, and messaging decisions)
historical food access, religion, medical needs,
and taste.




Nutrition in Food Banking Toolkit: Editions 1 & 2 (Summer 2021)

> Aimed at supporting network capacity and knowledge to improve access, selection, and consumption of
nutritious, culturally inclusive foods with and within communities served

o HuNGER
W oneaurw Ll

NEIGHBOR FOOD NEEDS

AND PREFERENCES: A BRIEF
LANDSCAPE ASSESSMENT OF
THE NETWORK

m the Nutrition in Food Banking Toolkit

APPLYING AN
INTERCULTURAL
COMPETENCE LENS

NUTRITION IN FOOD BANKING
TOOLKIT

HUNGER
+HEALTH america

ol HUNGER
WY CMEALTH el

HEALTHY EATING RESEARCH
(HER) NUTRITION GUIDELINES
FOR THE CHARITABLE FOOD

SYSTEM

IMPROVING NUTRITION IN THE
CHARITABLE FOOD SYSTEM:
A REVIEW OF THE EVIDENCE

IMPLEMENTING
HEALTHY EATING RESEARCH
NUTRITION GUIDELINES

IN FOOD BANKS

A Section o

HUNGER

HUNGER
~HEALTH inalca o e | i

Qo centen

HOW TO WORK WITH FOOD
DONORS TO INCREASE
ACCESS TO NUTRITIOUS FOOD

A Section from the Nutrition in Food Banking Toolkit

HUNGER X
+HEALTH  AMeaica

mm.‘w!

INNOVATE WITH NOURISH:
A TECHNOLOGY TO TRACK FOOD
BANK INVENTORY USING THE HER

NUT!

ION GUIDELINES

ROLE OF FOOD BANK
NUTRITION POLICIES:
A GUIDE TO ACTION




Questions?

Emily Engelhard, Research

Health & Nutrition Department

Resources

HUNGER §
+ HEALTH | AMERICA



mailto:eengelhard@feedingamerica.org
mailto:nutritionteam@feedingamerica.org
https://hungerandhealth.feedingamerica.org/2021/09/edition-2-published-nutrition-in-food-banking-toolkit/
https://www.feedingamerica.org/sites/default/files/2021-09/Charitable Food Assistance Participation in 2020.pdf

Assessing Nutrition Security in

Los Angeles County
Los Angeles County Department of Public Health

Nutrition and Physical Activity Program (C?ﬁ"ﬁl‘i?ii&”&‘i’m
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Snapshot of Los Angeles County
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* 10 million residents
* 4,753 square miles

* 36.6% are SNAP-Ed
eligible

* 70% of SNAP-Ed
eligible adults are

Image retrieved from: 2020 Census: Counting Los AngelesCounty - PublicPolicyInstitute of

OverWE|ght or California (ppic.org)
obese, as The racial/ethnic breakdown is:
compared to 63% 48.4% Latino
of adults overall 28.3% White
14.4% Asian

8.5% African American


https://www.ppic.org/blog/2020-census-counting-los-angeles-county/
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Nutrition and Physical Activity Program

Mission

To advance good nutrition practices and physical activity for all persons in LA
County

Organizational Structure
Housed in the Division of Chronic Disease
and Injury Prevention

Funding
SNAP-Ed- $13.6 million
Gus Schumacher Nutrition Incentive Program- $1,562,500
Productivity Investment Fund- $300,000



Monitoring and Surveillance of

Food Insecurity

Social Determinants of Health

Rising Food Insecurity

in Los Angeles County

July 2015

(( Public Health

stpTIMBER 2017

FOOD INSECURITY IN LOS ANGELES COUNTY

Introduction

Mist Americans are able to congstently access and
purchase high quality, nutriious food to live a healthy
life. Nonetheless, recent data from 2016 demonstrate
that appradmately 12.3% of LS. househalds remain
food insecure, which means
at some time during the year to purchasing healt
liee frusts, vegetables, lean meats, and foods

ey face banrier

high in fiber” Food insecurit
amang racial and ethnic minonties and low income
communities.'* The United States Department of
Agriculture (USDA) considers a househald to be food
insecure If It experiences either

1. Low food security = reports a reduction in the

moee likely to occur

quality, variety, or desratulty of diet with bttie 1o
no indcaticn of reduced food intake, or
od secunty ~ reports of multiple

2. Very low

indications of disnupted eating pattems and
reduced food intake'

Famiies and indriduals in food insecure households

often have poor diets because they resort to buying

jess expensive foods that are high in calories but

lacking in nutritional vakse. For instance, they e

more kely o eat in fast food restaurants where

foods ase served in greater portions and e higher
e Thus, they
ane ako at Increased risk for poorer health in the long
run, 2 excess intake of calories, salt, saturated fa

In salt, satwated fat. and added

and added sugar increases the risks for m;
health conditions, including high blood pre
oke, and many

1y cheonic

e,

cbesity, diabetes, heart disease.

types of cancer"*
Food insecurity during childhood can lead to delayed
development, diminished academic performance,

Impaired socal
especially important for children to not siip meak and
to be supported in making healthy food chaices eady

s, and eary onset of cbesity.” It is

In their development. Daing 50 may help them sustain
g habits and maintain optimal health and

well.being throughout ther ifetimes.
To assess trends in the status of food insecurtty in
househokds with incomes less than 300% of the
federal poverty level (FPL) In Los Angeles County,
four cydes of the Lo Angeles County Health Survey.
from 2002 to 2015, were anabyzed.

Figure 1: Food Security Trends among Households <300%
FPL, LACHS 2018

—e8—\Very Low Food Security ~ —@—Food Insecurity

0.5

30.7% o,
> 29.2% 26.8%

0.25

9.9% . 11.3% 10.6%
e - v
0
2005 2011 2015 2018

COUNTY OF LOS ANGELES
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Data Driven Policies

Hilda L. Solis Mark Ridley-Thomas Sheila Kuehl Janice Hahn Kathryn Barger
First District Second District Third District Fourth District Fifth District

* Food Insecurity Screening in County Clinics, December 2017
* Reducing Both Food Waste and Food Insecurity In Los
Angeles County, February 2019



e =

) COUNTY OF LOS ANGELES
2. | =

(&l i) £ Public Health
NS

The Need to Measure Nutrition Security

* Unique role of local health department to increase
access to healthy food

* Nuanced information is necessary to inform our program

* Include questions on nutrition security in next Los
Angeles County Health Survey



e =

) COUNTY OF LOS ANGELES
2. | =

(&l i) £ Public Health
NS

How is "nutrition security" defined in the
literature?

 Conducted literature review from 2000-2021

* Limited research on “Nutrition Security”
compared to those that focus on “Food
Security" or "Food and Nutrition Security"

The Conceptual Framework of Nutritional Status at Household Level

== == =Food Security
Nutrition Security Nutritional
status
t
X oy omm = N=3
F " " ealth
intake status
-/ o

; e e g T 1
\Carlng Health Environmental
avajldbility cepaclty services conditions
\
Production \
Purchase \
onation \

Gross, R., Schoeneberger, H., Pfeifer, H., Preuss, H.J., (2000). The Four Dimensions of Food and Nutrition Security: Definitions and Concepts. Journal of Nutrition and
Food Security. from: http://fpmu.gov.bd/agridrupal/sites/default/files/Four Dimension of FS.pdf




“Nutrition
Security is an
integral
component
of Food
Security”

Hwalla, N., Labban, S.E., Bahn,

R.A., (2016). Nutrition security is an
integral component of food
security,

Frontiers in Life Science, 9:3, 167-
172, DOI: 10.1080/21553769.2016.1
209133

Utilization

Availability

Nutrition
Security

Stability

g1

ST :
+ =777 +
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Accessibility
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Most recent definition
(Mozaffarian et al, 2021)

* “Nutrition Security is having
consistent access, availability,
and affordability of foods
and beverages that promote
well-being and prevent (and
if needed, treat) disease”

Mozaffarian D, Fleischhacker S, Andrés JR. (2021). Prioritizing Nutrition
Security in the US. Journal of the American
Medical Association. 325(16):1605—-1606. DOI: 10.1001/jama.2021.1915
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How is nutrition security distinct from
Low Food Security?

Low Food Security Nutrition Security

e Old label = Food e Consistent access,
insecurity without availability, and
hunger affordability of foods

e Reports of reduced and beverages that
quality, variety, or promote well-being and
desirability of diet. Little prevent disease

or no indication of
reduced food intake

Shekar, M., Heaver, R., & Yk, L. (2006). Repositioning nutrition as central to development: a strategy for large-scale action. The World Bank.
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Do existing validated tools measure
"nutrition security" at a population level?

e 18-Item USDA Food Insecurity Module has one
guestion that gets at nutritional quality

‘f1/We} couldn't afford to eat balanced meals.” Was that
often true, sometimes true, or never true for you and your
household in the last 12 months?

* Validated Dietary Recall Modules assess dietary
quality at the individual level (Powell
and Greenberg Screening Tool)

How often do you eat five or more fruits/vegetables servings
a day? 0-1 days a week, 2-3 days a week, 4-5 days a week,
6-7 days a week



How are others in LA County
operationalizing "nutrition security"?

Interview with Leah's Pantry Executive
Director, Adrienne Markworth
Discussion with Data Workgroup of Food
Equity Roundtable

Feedback from DPH Health Assessment
Unit
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Los Angeles County Health Survey

Population based telephone survey conducted
every three years

Adult and Child (<18 years) questionnaires

2018: 7,000 adult interviews and 5,000 child
iInterviews

Conducted in English, Spanish, Cantonese,
Mandarin, Viethamese, and Korean

Opportunity to add new nutrition security
qguestions for 2022
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Current Questions in LA County Health Survey

e Consumption/Diet Quality

* Total servings of fruits and vegetables eaten
yesterday

* Total servings of sugar sweetened beverages on
an average day

* Frequency of fast-food consumption per month
* Public Program Participation

* SNAP/CalFresh participation

* WIC participation
* Food Insecurity questions

* Six-item short form
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Other Measures

 USC Understanding America Study — Coronavirus
Tracking Survey — LA County

e Swiss Health Survey

* Perspectives on Eating Healthy Among Food Pantry
Clients (Dave J.M. et. al Health Equity 2017)

e Qualitative study identified barriers to healthy
eating: financial uncertainty, cost of healthy
foods, lack of time, rationing food within family,
lack of transportation, lack of adequate kitchen
equipment, lack of nutrition knowledge and
skills, and social support network
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Proposed LA County Health Survey Questions

The next questions are about healthy foods. Healthy foods are
foods that promote good health and prevent disease. These
foods include fruits, vegetables, whole grains, beans, fish, and
lean meats. Less healthy foods can include foods that are
highly processed, packaged, and high in salt, sugar, and
unhealthy fats.

1. In the last 12 months, how often have you or your
household had to buy less healthy foods because healthy
foods were too expensive?

Answer options include: Often, sometimes, never, don’t know,
refused
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2. Many people believe it’s important to eat healthy foods but find it difficult

to do so for a variety of reasons. Please indicate how often the following

statements were true for you or your household in the last 12 months. Answer

options include: Often true, sometimes true, never true, don’t know, refused
a) Healthy foods are too expensive

b) There are not a lot of healthy foods for me to choose from at the stores
| usually shop

c) I don’t live near any stores or food pantries that have healthy foods

d) 1 don’t have a car or an easy way to get to a store that has healthy
foods

e) | don’t have time to shop for groceries or cook

f) 1don’t have adequate cooking equipment or ways to store food
g) 1 don’t know how to cook

h) | don’t know what foods are considered healthy foods

i) I'don’t think | qualify for food assistance programs like food stamps
(also known as SNAP, CalFresh, or EBT) or WIC that would help me buy
healthy foods

j) Other — please specify:




Conclusion

Public Health Departments play a critical role in
addressing nutrition security

Challenges with operationalizing nutrition security

Newly collected nutrition security data will help to
address long standing equity issues

Data will geographically pinpoint where public
health resources and programs are needed
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Opportunities, Challenges
and Emerging Approaches to
Reduce Diet-related
Disparities and Accelerate
Nutrition Equity:

Implications for Prioritizing
Nutrition Security

ANGELA ODOMS-YOUNG, PHD
ASSOCIATE PROFESSOR
DIVISION OF NUTRITIONAL
SICHNEANREIERS
CORNELL UNIVERSITY




Overview

« Racial/Ethnic and

Socioeconomic Disparities in
Diet in the United States.

* Prioritizing Nutrition Security
to Achieve Health Equity and
Promote Food Justice:
Potential Challenges/
Considerations/
Recommendations




Racial/Ethnic and Socioeconomic Disparities in Diet

in the United States

Kris-Etherton et al., 2020; Warne and Westcott, 2019; Lee-Kwan et al.,

Poor nutrient/food group intakes and overall dietary quality in
Blacks and Indigenous populations compared to Whites, Asian,
and in most studies, Hispanic populations.

Blacks and Indigenous populations have a higher burden of diet-
related chronic disease.

Black, Indigenous, and Hispanic populations have higher rates of
food insecurity.

Black and Indigenous communities have lower availability of
healthy food options and higher availability of food outlets
associated unhealthy food options.

Findings in Hispanic/Latinx populations has been mixed.

2017; Satia, 2009; Kant et al., 2007;



Applying a Nutrition Security Framing Could Help Address
Disparities and Promote Equity, IF....

 Prioritizing Nutrition Security to Achieve Health Equity and

Promote Food Justice: Potential Challenges/Considerations
® Think beyond poverty to focus on other determinants including racism.

® Consider individuals that are marginally food insecure, nutrition

Insecure.

® Acknowledge and avoid more structural and cultural violence:

recognition is required for reconciliation.
® Avoid a reductionist approach.

® Consider First Food Equity



Think beyond poverty to focus on other determinants

including racism.

+ Racial/Ethnic Disparities in Dietary Intake
of U.S. Children Participating in WIC.
Zimmer et. al. Nutrients 2019, 11, 2607

* Among U.S. children participating in WIC,
nutrient intake of Hispanic children was
greater than non-Hispanic White children
for fiber and potassium (Zimmer et al.,

2019).

* Conversely, nutrient intake of non-Hispanic
Black children was lower than that of non-
Hispanic White children for calcium and
vitamin D and higher in sodium (Zimmer et

al., 2019).

e There was one instance of better nutrient
intake among non-Hispanic Black children
compared to non-Hispanic White children;
saturated fat intake was lower (Zimmer et al.,

2019).
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Think beyond poverty to focus
including racism.

Differences in adjusted mean purchases of black vs. white
households, Supplemental Nutrition Assistant Program
(SNAP) participants and nonparticipants, 2010-2014.

A. Grummon and L. Taillie. Public Health Nutr. 2018
December ; 21(18): 3377-3385.

. Among nonparticipants, households headed by a black individual
purchased more calories from processed meats, sweeteners, and
sugarsweetened beverages than households headed by a white
individual and purchased more total sugars and sodium (p’s <

0.05).

. All five of these disparities persisted among SNAP
participants (p’s < 0.05).

. Further disparities between white and black households
emerged among SNAP participants that were not present
among nonparticipants including purchases of junk foods or
in purchases of total calories.

. Additionally, for desserts, salty snacks, and candy,
nonparticipant black households showed significant
advantages over nonparticipant white households (i.e.,
purchased less of these categories, p’s < 0.05), but among
SNAP participants, these advantages disappeared.

on other determinants

Nonparticipants m SNAP Participants

14.3*

Processed meat (kcal)

Desserts (kcal)

Salty snacks (keal)

Sweeteners (kcal)

Candy (kcal)

Junk foods (kcal)

Sugar-sweetened beverages (kcal)

Sugar (g)

Saturated fat (g)

Sodium (mg) w—

Calories (kcal)

-450 -225 0 225 430

Black households purchase
less than white households

Black households purchase
more than white households

Multivariate adjusted differences, comparing black to white households’ per capita per day purchases of foods, beverages
and nutrients among SNAP participants and nonparticipants (n = 89,043 household-by-quarter observations), controlling
for sociodemographic characteristics, geographic market, and number of purchases made during the quarter. A positive
difference indicates black households had higher adjusted mean purchases compared to white households



Consider individuals who are marginally food insecure,

nutrition insecure

Gregory and Coleman-Jensen, 2017

Adults in households with lower food security status have elevated
probabilities of chronic disease.

Adults in very low food-secure households are 10.5 percentage points
more likely than adults in high food-secure households to be
diagnosed with hypertension.

Adults in households with very low food security were 15.3 percentage
points more likely to have any chronic illness than adults in

households with high food security.

Adults in households with marginal food security were 9 percentage
points less likely to report excellent health, compared to those in
households with high food security, and 1.3 percentage points more
likely to report poor health.

Studies also show poor mental and physical health outcomes for mothers

and children that are marginally food insecure (Cook et al., 2013;
Gundersen, 2015).

Studies suggest that fruit and vegetable prescription programs may have a

stronger impact on the diets of individuals that are marginally food

insecure.

Adults in households with mare severe foad insecurity are mare likely o have a chronic illness

Predictad prevalence (parcent) B Probability of any chronic condifion
il

4

High Margina Low Vary low
Food securty status
Source: LISDA, Economi: Research Service calculations using Nafional Healtn Infervew Survey data 2011-2015.



To Understand the Relationship between Structural
Racism, Diet, and Health...Think More than Nutrients

e Dietary practices/Food Consumption Behaviors happen
in bodies that have been impacted by racism and
trauma.

e The historical, social, physical, and marketing contexts in
which people access/acquire food and the economic
costs associated with that acquisition

e Individual and community capacity and economic, and
social resources available including money, education,
knowledge, and skills

e Food identity, culture, and culinary/agricultural
traditions that impact food production, preservation,
preparation, and presentation




Acknowledge and
avoid more
structural and
cultural violence:
recognition is
required for
reconciliation.

INDIGENOUS

FOOD SOVEREIGNTY
IN THE UNITED STATES

Edited by DEVON A. MIHESUAH and

ELIZABETH HOOVER
FOREWORD BY WINONA LADUKE

HMLJH ON TH 'H@G
A CULINARY JOURNEY
FROM AFRICA TO AMERICA
JESSICA B. HARRIS
James Beard Lifetime Achievement Award Winner

FOREWORD BY MAYA ANGELOU

Acknowledge how the problem

Colonization disrupted traditional food systems

Land dispossession

Structurally violence policies

Acknowledge the impact of years of oppression and intergenerationa
trauma.

Industrial food system and ethnically targeted food marketing

Think chances not choices to not further marginalize and
disempower communities

Examine historv BIPOC traditions and culture



Vast MAJORITY
of African —
Americans do
NOT live in USA
& we speak
SPANISH &
PORTUGESE

0%

United States

Historical Overview of African - Americans

The Trans-Atlantic Slave Trade Uprooted Millions
Number of enslaved Africans arriving on the American continent and in Europe (1501-1866)

Europe
9,000

United States
389,000

Cuba 779,000

Hispaniola® 926,000
Jamaica 1,020,000

Other Carribbean 2,007,000

Guyanas 397,000

Brazil
4,722,000

Argentina/Uruguay
67,000

Present-day nation states indicated

@ @ @ * Dominican Republic/Haiti

@statistaCharts Source: Slavevoyages.org StatiSta 5 arChive



Avoid a reductionist approach
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Insecurity

1. uncertainty or anxiety about oneself; lack of

Racial disparities in local jail incarceration rates, 2018 confidence.
Number of people incarcerated in local jails per 100,000 people in each racial or ethnic category 2 . 'th e S ‘t a te O f b ei n g O p e n 'to d a n g e r O r 'th re a 't; I a C k O f
592 .
protection.

Nutrition

1. the process of providing or obtaining the food
; necessary for health and growth.

Black American Indian White, Hispanic

or Alaska Native  not Hispanic 2. fOOd or nouriShment.

PRISON

POLICY'INITIATIVE Source: Bureau of Jus

ol



SOCIOECONOMIC ‘IIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIllt
AND POLITICAL EEEEEEEEEEEEEEEEEEEEEEEEESEEEEESEEEEEEEEENEEEEEEEEENN -
llllllllll*lllllllllll. [*= "= "= s = s s s m s = == - : :

CONTEXT ] Material Circumstances 1 - -

! Food/Water Insecurity 1 : :

Socioeconomic Position g ©  Higher Food Costs ' - -

e Lower Food Access un n

Governa nce 1| - Limited Control of the Food System I - -
e Higher Time Costs I : :

| Environmental Injustice ! ™ n
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Consider First Food Equity
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Key Takeaways

= Promoting nutrition security is a critical ingredient to building back better
= Emerging approaches have promise but more work remains

You’'rea p
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art of prioritizing nutrition security!
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NIFA Nutrition Security Webinar Series
Questions — Sheila.Fleischhacker@usda.gov
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Strengthening Intersections between Climate Change, Food Systemes,

and Nutrition Security: NIFA's Aims & Activities
Date: Wednesday, October 20" at 3:30 to 4:00 pm EST

NIFA Panelists:

= Keesha Corbin, MPH, Program Specialist, Division of Youth and 4-H, Institute of Youth,
Family, and Community and NIFA Climate Change Team Executive Secretary

= Amy Ganguli, PhD, National Program Leader, Institute of Bioenergy, Climate, and
Environment

= Robert Godfrey, PhD, Division Director of Animal Sciences, Institute of Food Production
and Sustainability

" Lydia Kaume, PhD, RDN, National Program Leader, Division of Nutrition, Institute of Food
Safety and Nutrition

= Kevin Kephart, PhD, NIFA Climate Team Lead
* Emma Moran, PhD, Biologist & Analyst

= Megan O’Rourke, PhD, National Science Liaison — Climate Change

USDA National Institute of Food and Agriculture i ) . . . .
S .. DEFARTMENT OF AGRICULTURE https://nifa.usda.gov/program/nifa-nutrition-security-webinar-series




