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2018 Updates in Health and Food 
Insecurity: A Policy Focus 

• Health care costs associated with food 
insecurity that may help drive policy 

• Clinical efforts to address food insecurity 

• Key policy initiatives for 2018 being discussed 
at federal, state, and local levels 



  

• Food security: 
Access by all people at all 
times to enough food for 
an active, healthy life 

• Food insecurity: 
Household-level 
economic and social 
condition of limited or 
uncertain access to 
adequate food 

United States Department of Agriculture 



  
  

  
  

 

 
   

12.7% of U.S. Households by Food Insecure, 2016 

87.7% 

7.4% 
4.9% 

Food Secure Households 

Households with 
Low Food Security 
17.5 million adults 

6.5 million kids 

Households with 
Very Low Food 

Security 
10.8 million adults 
703 thousand kids 

Source: Calculated by ERS, USDA, using data 
from the December 2016 Current Population 
Survey Food Security Supplement 





 

 

 
 

Coping Strategies to Avoid Hunger 

• Eat low-cost foods 

• Eat highly filling foods 

• Small variety of foods 

• Avoid food waste 

• Binge when food is 
available 

• Higher risk of 
obesity, diabetes, & 
other chronic 
disease 

• Once chronically ill, 
poorer ability to 
manage illness 



 

  
 

 

  

 

 

   
  

Does Food Insecurity Impact Health? 

HOUSEHOLD 
INCOME 

SPENDING 
TRADEOFFS 

HEALTH CARE 
EXPENDITURES 

EMPLOYABILITY 

COPING 
STRATEGIES: 

Dietary Quality 
Eating Behaviors 

Bandwidth 

PHYSICAL & 
MENTAL HEALTH 

STRESS 

FOOD INSECURITY 

Adapted from Seligman and Schillinger, 
New England Journal of Medicine, 2010. 



 

Food Insecurity is Cyclic & Episodic 

• Variation is monthly, seasonal, & random 

• Average 7 episodes per year 

• Dietary intake fluctuates, particularly among 
mothers 



 
 

 

Compensatory Strategies 

Food Food 
Shortage Adequacy 

Skipped meals Avoidance of food waste 
Reduced caloric intake Systematic overconsumption 

Shifts to energy-dense foods 

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



 
 

Diabetes as a Model 

Food Food 
Shortage Adequacy 

Avoidance of food waste 
Systematic overconsumption 
Shifts to energy-dense foods 

Skipped meals 
Reduced caloric intake 

HYPOGLYCEMIA HYPERGLYCEMIA 



Admissions for Hypoglycemia Increase by 27% in 
Last Week of the Month for Low-Income Population 
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Seligman HK et al. Health Aff 2014;33:116-123 
©2014 by Project HOPE - The People-to-People Health Foundation, Inc. 





 
       

     

As a policymaker you may want to know: 
If we put money , 

can we save money ? 



 

 

Resources for Food Insecure Households 

Federal 
Nutrition 
Programs 

Charitable 
Feeding 
System 

Informal 
Social 

Support 

Personal 
Income/ 
Budget 
Shifts 
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Resources for Food Insecure Households 

• Approximately 1 in 7 Americans 
(46 million people, $70 billion) 

• Redeemable in every US county 
• Average benefit $1.40/person/meal 
• Very effective at reducing food 

insecurity, but 54% of households still 
food insecure 



Admissions for Low Blood Sugar Increase by 27% in 
Last W k of th Mo th f Lo In Popul ti 
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American Recovery & Reinvestment Act 

May 2009-October 2013 



 

   

$54 million averted 

Emergency department and inpatient 
hospitalization costs only for commercially-

insured adults between the ages of 19 and 64 

Basu S, Berkowitz SA, Seligman HK. Medical Care. 2017. 



  

Food Insecurity & 
Subsequent Annual Health Care Expenditures 

7000 

6000 

$ 18635000 

4000 

3000 

2000 

1000 

0 

2
0

1
5

 U
S 

D
o

lla
rs

 

Food Secure Food Insecure 

NHIS-MEPS data adjusted for: age, age squared, gender, 
race/ethnicity, education, income, rural residence, and insurance. 

Berkowitz, Basu, and Seligman. Health Services Research: 2017. 



  

$77.5 
billion 

additional health care 
expenditures annually 

Berkowitz, Basu, and Seligman. Health Services Research: 2017. 



    

$1,409 
savings 

Berkowitz, Seligman, Rigdon, Meigs, and Basu. JAMA Int Med. 2017 





 

  

 
 

 

Why Talk About Costs? 

• Hunger safety net designed to feed people, not to 
save health care costs 
– Strong incentives for health systems to reduce costs 

– Cost is a “common currency” that may align sectors: tension 
between traditional role of public health, health care, and social 
safety net 

– Alignment of sectors helps drive policy 

• Documenting excess health costs may support 
programs 
– Programs can have an enormous impact 

23 



2018 Updates in Health and Food 
Insecurity: A Policy Focus 

• Health care costs associated with food 
insecurity that may help drive policy 

• Clinical efforts to address food insecurity 

• Key policy initiatives for 2018 being discussed 
at federal, state, and local levels 



 

 

   

  

  

Food Insecurity Screening Being 
Implemented in Varied Clinical 
Settings all Over the Country 

• Most interventions include screening using 
the Hunger Vital Sign 

• Clinicians should only screen if: 
 Condition is a significant public health problem 

 Screening identifies high % of people with the condition 

 Screening must be safe & cost-effective 

 Screening must be widely available (looking for population health 

impact) 

 Early detection prevents disease or improves health outcomes 

 Interventions responding to a positive screen must be widely 

available 



 

 
 

 
 

  
  

Hunger Vital Sign: 
2-item Clinical Screen for Food Insecurity 

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

2. Within the past 12 months the food we 
bought just didn’t last and we didn’t have 
money to get more. 
Often or sometimes (versus never) true to EITHER question 
suggests food insecurity (97% sensitivity, 83% specificity) 

For test characteristics among households with children: Hager, Pediatrics, 2010. 
For test characteristics among households without children, population-based: 
Gundersen, PHN, 2017. 



 
 

 

 
 

 
 

 
 

 

  
 

Screen and Intervene 

Identification of 
food insecurity 

by positive 
clinical screen 

Referral to 
entity managing 

connection to 
federal or 

community 
program 

Enrollment in 
federal or 

community food 
program 

Improved diet 
quality, food 
security, and 

clinical 
satisfaction 

Improvement of 
health and 
utilization 
outcomes 



 

www.nopren.org 

Working Groups: 
Hunger Safety Net 

Clinical Linkages 

Resources 

http://www.nopren.org/
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So what is a health partner to do? 
1. Implementing on-site initiatives 

2. Clinical initiatives – Screening for food insecurity and referring to community 
based partners (there are good new studies on screening in suburbia!) 

3. Engaging actively in community advocacy and policy development 
• Participating in community coalitions, like your local food policy council 

4. Financing community initiatives that your patients are using to address their 
dietary needs, either through community benefits or operating funds 

5. Modelling the importance of food security and health for the community – 
attractive, healthy foods in cafeteria are affordable 

6. Intentionally hiring from neighborhoods at highest risk and supporting career 
growth and leadership opportunities 



 

  

 

 

 

 

On-Site Initiatives: A Spectrum 

• Educating clinicians and health care staff about screening 

• Onsite food distribution 

– Food Pharmacy (“Farmacy”) permanently located at hospital or clinic, stocked and/or 
staffed by Food Bank 

– Mobile food distributions at hospital or clinic 

– Take-home meals provided at discharge 

• Meal programs onsite 

– Summer Food Service Program 

– Congregate Meal Site 

• On-site SNAP enrollment assistance during clinic visit or hospitalization 
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Federal Update—A Caveat 

I am writing this slide on Monday.  It may be 
completely outdated and irrelevant by Friday... 





 

  
 

  

  

Federal Update—Farm Bill 2018 
• House version released last week 

• More than 2X money for FINI grants (F/V intake among SNAP 
recipients) 

• Eligibility restrictions: ABAWD time limits, work requirements, 
ending broad based categorical eligibility 
– Not in current version: drug testing, America’s Harvest Box 

• Administrative: Many proposals would hurt Cal-Fresh in 
particular, big changes in administration of SNAP-Ed 

• “Protect and defend” 



State Policy Update 

• SSI disqualifies from SNAP benefits 

• Safe drinking water for CalFresh households 

• UC + other college campuses 

• School meals direct certification 

• Charter school lunches 

• School meals in ECE settings 



Local Policies with ± Momentum 

• Boosting CalFresh enrollment 

• Fruit and vegetable voucher programs 

• Food insecurity on college campuses 

– Systems solutions 

• Broader anti-poverty initiatives, like affordable 
housing 



  Kelly Brownell & Christina Roberto, 2015 



  Kelly Brownell & Christina Roberto, 2015 

advocacy 
^ 



Thank You! 
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