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Childhood Hunger Coalition Mission
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The Childhood Hunger Coalition
works to eliminate public health
problems arising from childhood
hunger.

Our interdisciplinary collaborative
educates, conducts research and
advocates to link food security and
health outcomes.
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Research Questions 2007, 2009

= To what extent do Oregon physicians and nurse
practitioners monitor food insecurity?

= What factors influence monitoring of the

condition?

Study partners:

OSU Extension

Oregon Food Bank
Providence Health System
OHSU

Kaiser Permanente
Oregon Hunger Task Force
(2007)

Preventive Medicine

journal hamepage: www.elsevier.com/locate/ypmed

Health care providers' attention to food insecurity in households with children

A.T. Hoisington ?, M.T. Braverman »*, D.E. Hargunani ©, EJ. Adams ¢, C.L. Alto ©

e University, Portland, OR, USA

ARTICLE INFO ABSTRACT

Available online 16 June 2012 Objective. To determine the extent to which physicians and nurse practitioners monitor household food
insecurity {FI} of families with children, and to examine factors that influence FI monitoring.




Continuing Education

“Childhood Food Insecurity: Hunger Impacts,
Screening and Intervention”:
http://ecampus.oregonstate.edu/hunger/

Prevalence and predictors
Food access and food choices

Relationship to health/development

Intervention strategies e e

Childhood



Screen for Food Insecurity'
Suggested screening question:
“In the past month, was there any day when you or
anyone i your family went hungry because you did
not have enough money for food?™

Screen Positive (uj:mp!em steps 1-4)

v

« Assess Growth

i Display Patient Outreach Resources

v
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Assess for Health
Consequences

Referrals & Other
Considerations®

Anthropometric Assessment; LABS: SCREENING:
l’—s Wels‘!l height, «CBC + Developmental
mierence,
lmervalgmwﬂ] BMI CONSIDER: <Ml

« Iron Studies
* Lead Level
« Vitamin D Level

v
NUTRITION RESOURCES :*
+ SNAP {Food Stamps)
* WIC Program (Women,
Infants and Children)

« Meal Programs (school,
aiter school, and summer)

* Emergency Food Resources

!Universal screening recommended at well child care or when new risk identified. Screening suggested during social
History or dictary recal, or consider inclusion of screening, question on clini inale form s). Adiional screening

options can be found at the USDA web site:

*Providers and/or patients can go to the 211 Info/Oregon Safenet web site at www.21linfo.org for a complete list of Tocal
resources,

food and nutrition.

*Consider evaluating family need for additional resources including encrgy A TANT; health insurance.

Providers should consider the financial barriers when

“Kleinman, R.E., Murphy, M., Wieneke, K.M., Desmond, M.S.. Schiff, A.. Gapinski, J.A. (2007). Use of a Single-Question
Sereening Tool to Detect Hunger in Families Attending a Neighborhood Health Center. Ambulatory Fediarries, 7, 278-284.

v
POSSIBLE REFERRALS:
*» Dietitian
* Social Worker
‘CONSIDER:
« Multivitamin; including
Vitamins D, A, & Folate

ﬁhildhood
unger
COALITION %

HUMAN

e
Wm—

.

F

i _
!J Need
A

help
getting

Food and nutrition programs help feed
kids and keep them healthy. Talk to your
health care provider for more information

on programs that can help you and your family.

Find oul more
oleam
‘about getting and using food stamps and other mrvices:

800-SAFENET (723-3638)

Do it yourself

For a fro anel confidential pre-scrvening tool st
www.oregonhelps.org

and Children (WIC)

)"DHS | independent. Healthy. Safe
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CONTINUING EDUCATION NOW AVAILABLE

Hunger isn’t just uncomfortable for
children. It’s dangerous Childhood Food Insecurity: Health Impacts,

Child ungr I Screening & Intervention

Course participants will:

The Childhood Hunger Coalition is dedicated to
ing educa nd ot 1 -

treach -

vice. Oregon

ask Force

n Food Bank .

@ § Regence :



Screening and Intervention: pilot study
Doernbecher Children’s Hospital 2012-13

Train practitioners to screen
Clinic algorithm (screening,
referrals)

Full food security screen,
program participation
Follow up in 6 months

b




Oregon Food Bank (OFB) received funding
from Regence to increase number of
clinics screening for food insecurity

To date, over 80 clinics are screening

Oregon Child Development Coalition
(OCDC) is screening in head start/early
head start clinics

WIC is piloting in Washington County and
soon Malheur County
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Why are Oregon’s children so hungry?

New report says state’s kids face the nation’s highest rate of food  [AccuWeather.con]
insecurity as groups try to fill empty plates 46°F
BY PETER KORN ortland

The Portland Tribune, Sep & 2011, Updated Sep 8 2011 (14 Reader comments)

Weather Forecasts
Weather Maps
Weather Radar

y Video forecast

A new national report
shows just how much
Oregonians have suffered §
in the depths of the

national recession.

ADVERTISEMENTS

The report by Chicago’s m
nonprofit Feeding America u
| reveals that in 2009, Oregon ]ll\,]‘l'_\ TERH
"~ had the highest rate of (Ll THE
<V childhood hunger among the NI GHT
5o states. Only Washington, 8= : : |
D.C., had a higher rate. " CHRISTOPHER ONSTOTT / TRIBUNE HDTD The Tace \?m-s '
The report says that 29 ET::EU :Inh.::cg:g??; .:.Eda rhnaEnELcE:cc-h ET:E DhFc-F:-uZdi: et ﬂ{ s .
percent UfDI'EEOH (and Southeast Portland, where he lives with his Junuary 21 ""1-""' b
Multnomah County) children mother and three siblings. A new report shows
faced “food iIlSEC'LlI‘iT}"x in that Cregon trails only Washington, D.C. in the

. ercentage of children facing food insecurity.
2009, compared to a national 2 : '

average of 23 percent.

ADVERTISEMENTS

Those numbers won't [ e e
L shock most who deal with | o




Nearly 1 in 4 children in Oregon
live in poverty

27.3% of children experience
food insecurity

50% of Oregon children qualify
for free/reduced meals

Approximately 1/3 of eligible
people are not accessing SNAP




Children in food insecure households

« poor health

 frequent stomach aches and head
aches

. '« increased risk of iron deficiency

anemia

e impaired academic proficiency

e psychosocial difficulties



Mother’s health
Mother’s substance abuse
Residential instability

Living in @ household without both
parents present

Inconsistent or no child support payments
Summertime

Immigrant parents
Source: The Future of Children, Fall 2014




Multnomah County:

Are there times when your family does not get
enough to eat? Yes/no

Bright Futures Nutrition, Adolescent 11-21:

Were there any days last month when your
family didn’t have enough food to eat or enough
money to buy food? Yes/no



For each statement, please tell me whether
the statement was “often true, sometimes
true, or never true” for your household:

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

B. "Within the past 12 months the food we bought
just didn't last and we didn't have money to get
more.”

Source: Hager ER, et al 2010



Connection, trust & respect are critical,
regardless of how the questions are asked

Various models being tested
Basic: adding questions to check-in process
Supported: step beyond basic with clinic staff
assisting with resource access

Comprehensive: questions are asked by staff
and various levels of resources access and staff

follow-up



Increase awareness

Dedicate time to discuss
Consult with others screening
Identify pilot sites

Provide additional training
Assess data

Implement further



Childhood Hunger Coalition

CHC is available for TA, guidance

Chervl.l.alto@state.or.us
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