Foreword on Moving Forward

Language about identity, diversity, equity, and inclusion
evolves relatively quickly. The language and terms used
throughout this course reflect contemporary best practice and
guidance. To ensure continuous alignment with current best
practice, terminology will be reviewed and updated as
guidelines evolve. For example, when color is used regarding
race, capital letters are used (e.g., Black, White, Brown), as
recommended by the National Association of Black Journalists
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Previously On...

Nourishing Communities
Part 1: What is Food is
Medicine? The Latest on
National Initiatives

Impact of food insecurity on
health

Introduction to Food is Medicine

Policies supporting Food is
Medicine

Ongoing Food is Medicine pilot
programs

Strategies to implement Food is
Medicine programs

Resources to integrate Food is
Medicine into practice
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LEARNING
OBJECTIVE

Identify the impact of food insecurity and
nutritional inequity on health disparities in
underserved communities



Food Apartheid vs Food Desert

Food - Outdated terminology 17.4% of
Desert * Doesn't capture the Americans live in
underlying cause a food apartheid

» “System of segregation that divides
those with access to an abundance of
nutritious food and those who have been
denied that access due to systemic
injustice”

* ldentifies the role of systemic racismin
the cause of food insecurity

Jensen E. Regeneration Website. 2024. https://regeneration.org/nexus/food-apartheid. U.S. Department of Agriculture [USDA] Economic CME ,.;':;
Research Service. 2024. https://www.ers.usda.gov/data-products/food-access-research-atlas/documentation/#comparisons. OUTFITTER K_}



Impact of Food Insecurity on Chronic

Diseases

Predicted disease prevalence, percent
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Food Insecurity and Eating Disorders

* Food insecurity is highly associated with development of
eating disorders

» Associated with bulimic-spectrum eating disorders in
adults

* Increased risk of binge-eating disorder among those who
experienced food insecurity in childhood and early
adolescence

» Screening for eating disorders should be a component of

care for patients who are experiencing or have experienced
food insecurity

Hazzard VM, et al. Curr Psychiatry Rep. 2020;22(12):74. Nagata JM, et al. Int J Eat Disord. 2023;56(6):1233-1239. _ CME ,i_—-r—ﬂ



Cultural Humility When Addressing

Food Insecurity

» Important to be culturally responsive—education
about different cultures and practices is key
* Recognize cultural differences
« Be mindful when asking questions and offering help

« Consider dietary differences among cultures when
providing food resources and advice

» Consider the impact of socioeconomic factors in
limiting access to nutrient-dense foods
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Culturally Relevant Food

Culturally Relevant Food: Concept In Actionz

4 N

Supports cultural integrity while
providing nutritional content

Holds significance for a particular
culture or subcultural group

Corresponds to individual and
collective demands and preferences

Acknowledges and appreciates diverse k /

traditions

1. Portilla A. Strategies for the Provision of Culturally Relevant Foods. United Way of King County Website. 2021. https://foodsystems.uw.edu/wp- )
content/uploads/2022/01/Portilla-Ana-Capstone-AUT-2021.pdf. 2. Food Bank of the Rockies. 2024. https://www.foodbankrockies.org/about/programs/culturally- CME L%
responsive-food-initiative/. OUTEITTERS Sl
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LEARNING 2

OBJECTIVE

Implement actionable strategies for the
multidisciplinary care team to address food
insecurity and nutritional inequity




Resources to Address Food Insecurity

Feeding Religious
America centers

Social Schools —

assistance Free and reduced-
programs — Food banks price breakfasts and

SNAP, TANF, WIC lunches

SNAP = Supplemental Nutrition Assistance Program; TANF = Temporary Assistance for Needy Families; WIC = Women, Infants, and Children _ CME +


https://www.findhelp.org/
https://www.feedingamerica.org/our-work/hunger-relief-programs
https://www.feedingamerica.org/our-work/hunger-relief-programs

Team Approach to Addressing Food Insecurity
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Finding Partners in the Community

* Farmers—  Organizations * Places of
access to for those living worship
unused or without  Local health
unwanted food housing or department

« Small town those in under - Non-profits
government resourced active in the
officials areas local

* Urban farms community

LCMECH)



Being Mindful of Implicit Bias

attitudes and stereotypes that
negatively impact understanding,
actions, and decision-making

 Important to be aware of your own
implicit biases
« When discussing food insecurity
* Avoid making assumptions about

/ \ * Implicit bias is a set of unconscious

PI"OjeCt ImpIICIt patients’ circumstances, preferences, or
motivations
Take the IAT . —
» Screen patients for social drivers of
health
IAT = Implicit A iation Test iy
Projectnlqrrr)lpcl;icit.SZS(;)ZCéla.1 k?ttnps:?/?/vww.projectimplicit.net/. i CME ':"i*-\/


https://implicit.harvard.edu/implicit/takeatest.html

SMART Goals

Specific, Measurable, Attainable, Relevant, Timely

Put information into action! Consider the following goals; then sef a time
frame that fits with your work environment and a reasonable improvement
target that aligns with your patient population.

« Screen patients experiencing food insecurity for chronic diseases and signs of
eating disorders

- Adopt a culturally sensitive approach to discussing food and nutrition with
patients experiencing food insecurity

* Collaborate with the patient to select appropriate resources to assist with food
insecurity

- Partner with the health care team and local community to develop strategies to
increase access to food and nutrition support in food apartheids

JEME()
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Other programs in this series include:

Nourishing Nourishing
Communities Part 1: Communities Part 3:
What is Food is Medicine? The Screening and Intervention to
Latest on National Initiatives Improve Nutrition Equity in

Underserved Communities
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Visit the
Diversity & Inclusion Hub

Free resources and education on improving health equity
for health care professionals and patients

https://www.cmeoutfitters.com/practice/diversity-and-inclusion-hub/



To Receive Credit

To receive CME/CE credit for this activity,
participants must complete the post-test
and evaluation online.

Participants will be able to download and
print their certificate immediately upon
completion.
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