Childhood Hunger: A Public Health Concern
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Children facing hunger are at risk for life-long
health problems. Idenrifving risk of food inse-  CHI conducted focus groups and pre-tested
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R o= Oregon health providers. To gauge interest, (31 percent return).
CHI surveyed a random sample of abour 600

Food security: assured
access to enough food for
an active, healthy life.

physici

Food insecurity (low food
security): occurs whenever
the availability of nutrition-
ally adequare food or the

abiliry to acquire acceptable
foods in socially acceprable
wavs i limited or uncertain
due to insufficient money
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pediatric and f:l.mﬂ:-; practice settings in the
Portland merro area.

ans and nurse practiioners working in

“This questionnaire pr ompled mie to

Survey of Oregon providers think about some ﬁf the most basic

mducred a survey during the summer of a l;;’) ocle 0 JIIr health care

2007 ro assess need for education, training and = i
ather resources needed by elinies thar serve - ‘I"‘-"lf”‘r‘{i_ Yo,
food-insecure houscholds with children,

and other resources, Who responded?

Gender Specialty
Hunger (very low food Female: 137 (74.5%) Family Practice: 92 (49.5%)
security): a situation where Male: 47 (25.5%) Pediatrics: 61 (32.8%)
household members unwill- Other: 33 (17.7%)
ingly go without food for Average age P e ol OE Eaction
an intermittent or extended 48 yr (range: 26 - 78) CIEIEI{EII?BE: 20 H&gqﬁ}
period of nme. (USDA ) Multnomah: 114 (62.3%)
liconomic Rescarch Service) Practice Washington: 35 (19.1%)

MD: 80 (43%) Other: 14 (7.7%)

NP: 106 (57%)

Caseload: % uninsured/insured through

Years in clinical practice Medicaid/Oregon Health Plan
Resident - 11 years: 90 (48.9%) 0-50%: 114 (63%)
>11 years: 94 (51.1%) 51-100%: 67 (37%)

Hunger is an

income issue

Hunger is not an isolated issue. When
a family experiences hunger, it is often
because its income cannot keep up
with the rising cost of living, While
household income is a major predicror
of houschold food insecurity, research
shows it is not the only predictor.
Housing and medical costs, transporta-
tion, child care and other basic necessi-
ties compete with money once
designated for food.” In conrrast,
Families with a strong network of
social supports may have a buffer
against food insecurity

survey results indicare thar Oregon
health providers understand the com-
plex factors that can make a houschold
more or less likely to experience some
level of food insecurity,

Low income

Scarcity of food
due to other costs

Higher cost of
nutritious food

Lack of sacial
support network

Lack of food
budaeting skills

Fraximity ta
food retail locations
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Contributing factors to food insecurity according to bealth providers.

Food-insecure children are at risk for lifelong health problems

Children living in food-insecure

Patient has
poor weight gain

Patient is underweight

Patient is anemic

Patient is overweight

Patientenrolledina |
nutrition assistance 21.7

program

Patient's type lor lack)
of insurance

B Yes, abways
W Yes, sometimes o 20

No, never

I

houscholds are ar higher nisk for

i 239 developmental and academic
problems, frequent illness and poor
nutrition resulring in underweight and,

713 282 paradoxically, overweight.
®  Houschold food insecurity impaces
66.7 328

developmenral milestones, starting
in the womb and continuing
throughour childhood.!

®  Tor nfants and toddlers, food
insecurity is associated with
“fair/poor’ health and hospitalizanon
from birth.”
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52.7 a

Food insecurity may lead to behav-

ioral problems, poor academic

40 &0 B 100 achievement and depressive disorder
percent of respondents among school-aged children.”’

Characteristics prompiing providers to ask questions abost bonselbold food supply.

Despite a good understanding of

the risk of health problems among children in food insecure housebolds

anong survey respondents, certain indicators of bealth that may suggest household food insecurity are not

routinely prompting further probes about honsebold food status,

Addressing hunger

in the clinic

Health providers are well-positoned to
address childhood hunger, For many
voung childreen, the doctor’s office s a
place of regular contact ourside the
home. Knowledge of indicators and
impacts of childhood hunger allows
health providers o idenufy patients ar
risk and to provide an approprate
intervention. Although survey respon-
dents said they respond to many indica-
tors of hunger fsk, barriers o asking
risk questions abour household food
status exist,

Despite these barriers, the majority of
respondents (78 percent, n=142) are
comfortable addressing houschold food
status in clineal setnng, Fuarther, most
respandents (89 percent, n = 159) are
willing to use a standardized screening
question to identify nsk for houschold
food insecurity,
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Factars preventing respondents from asking lunger guestions.

Next Steps: Understanding the complexities of food choices

Identifying families ar risk for food inse-
curity opens the door for further assess-
menrt and interventons, A large majority
of survey respondents agreed that cul-
tural values, economic ability and taste
preferences heavily influence food choic-
es. Likewise, most respondents agree
that caregivers of children might pur-
chase food with low nutrient content
because of mste preferences, reduced
cost and lmited access to high-quality
foods in some geographic areas.

Families strategize to stretch

food supply

Primary caregivers, often mothers, tend
to protect children b}' r{:ducing quality
and quannry of food for adulrs in the
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Childhood Food Insecurity: Health Impacts,

Screening and Intervention.

The coexistance of poverty and overweight is exacerbated by
the tsing cost of nutrient-dense foods, Families often resort to
lowe-cost, nuttient-poor foods to stretch the family food supply,

This is a common but detrimental strategy. Children living in I may be missing problens like food insecurity

these households are ar higher nsk for developmental and aca-
demic problems, frequent illness and poor nutdtion. Knowledge

since I only ask food recall information.

of indicators and impacts of childhood hunger allows health (};H,’;};;‘rfhrg ediication would f;[_a;'gf;f{-ﬂ

providers to identify patients at risk and to provide an appropri-
ate intervention. Further awareness and education amonyg

my awareness.”

those who monitor health and development of children is

an urgent need.

Based on survey results and the interest expressed among
health care providers in Oregon, The Childhood Hunger
Initiative will provide an online and paper-based continuing

cducanon (CIZ) course "Childhood Food Insecurity: Health
Impacts, Screening and Intervention."
Exp::cr.t:d date of course Hv:lil.‘lbil.{r_v: Fall 20018,
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