
 
 

How food insecurity affects health – 
and how healthcare can help
Globally, 2.4 billion people are unable to access or afford sufficient food to meet their 
nutritional needs1. Even in the US, one of the wealthiest countries in the world, 13.5% of 
households – or 44 million people – are affected by food insecurity2. At Wake Forest 
University School of Medicine in North Carolina, USA, Dr. Deepak Palakshappa studies 
how food insecurity affects people’s health, and how healthcare systems can help 
address these issues. 
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      Talk like a ... 

public health researcher
Census — a process 
of gathering demographic 
information about an entire 
population 

Chronic — long-lasting or 
constantly recurring 

Demographics — the 
statistical characteristics of 
human populations (e.g., race, 
age, income, etc.)

Food insecurity — limited 
or uncertain access to sufficient 
food at the household level, due 
to economic or social conditions

Holistic — a way of thinking 
that considers a whole system, 
rather than focusing on its 
individual parts

Public health — the study 
and practice of promoting and 
improving the health of people, 
households, and communities

Social determinants 
of health — non-medical 
factors that influence health, 
such as financial stability and 
access to education

A lack of access to nutritional 
food can affect people’s 
lives in a variety of ways, 
impacting their physical 

and mental health, their relationships, 
and their ability to access the services 
they need. While social programs can 
help address some of the causes and 
effects of food insecurity, they do 
not help everyone. At Wake Forest 
University School of Medicine, Dr. 
Deepak Palakshappa is studying social 
determinants of health and investigating 
how healthcare systems can lessen food 

insecurity and usher in positive health 
outcomes for households across the US.
 
The United States Department of 
Agriculture (USDA) defines a household 
as suffering from food insecurity when it 
is unable to acquire adequate food due 
to insufficient money or other resources. 
However, food insecurity does not always 
mean going hungry; it can also mean that 
people only have access to foods with low-
nutritional value, such as cheap fast food. 
“While food insecurity can affect anybody, 
there are certain populations and household 

demographics that are at higher risk,” says 
Deepak. “For example, lower-income 
households, households with children, or 
individuals with chronic disabilities may all 
have a higher risk of food insecurity.”

Food insecurity and health
While it is well known that a bad diet is 
not good for our health, the links between 
food insecurity and health have not been 
widely investigated – until recently. 
“Research over the past 15 years has 
found that food insecurity can affect 
people throughout their entire life, from 



birth to old age,” says Deepak. “Food 
insecurity is associated with a higher 
incidence of several chronic diseases, 
worse overall health outcomes, and higher 
use of healthcare services.” These effects 
on health can manifest in many different 
ways; for instance, reliance on cheap, 
poor-quality food can increase the risk of 
obesity, diabetes, and high blood pressure. 
“There are also mental health impacts,” 
says Deepak. “If you are constantly 
worried about having enough food at 
home, this can lead to chronic stress, 
anxiety, and depression.” 

Food insecurity is typically a household 
issue, but can affect some members 
of a family more than others. Some 
studies have found that mothers, in 
particular, have higher rates of anxiety 
and depression when facing food 
insecurity. “Parents and guardians are 
constantly worried about being able to 
feed their kids,” says Deepak. “They may 
compensate by reducing their own food 
intake by skipping meals to ensure their 
children have enough to eat.” But children 
are also affected. “For instance, we ran 
focus groups with school students, and 
found that children can sense when their 
caregivers are stressed by food insecurity, 
which affects their development and 
familial relationships,” explains Deepak. 
“Additionally, students can often tell 
which of their classmates come from 
food-insecure households, which affects 
peer relationships too.”

Addressing food insecurity in 
the US
Despite the US being a developed 
country, more than one in eight 

households live with food insecurity. 
Some nationwide interventions have 
been developed to address this. “Through 
the Supplemental Nutrition Assistance 
Program (SNAP), the government 
provides benefits for eligible people so that 
they can purchase food,” says Deepak. 
“SNAP has been shown to be effective 
in reducing food insecurity, reducing 
poverty, and improving some health 
outcomes.” Another intervention, the 
Special Supplemental Nutrition Program 
for Women, Infants, and Children (WIC), 
takes a similar approach, focusing on these 
specific vulnerable individuals.  

So, why does food insecurity persist in 
the US? “First off, there are a number 
of criteria one must fulfill to be eligible 
for these programs,” explains Deepak. 
“Additionally, fully engaging with these 
programs typically involves time and 
energy that people may simply not 
have.” Competing priorities like work 
and childcare can make it challenging 
for households to access and take full 
advantage of these programs – which 
signals the need for a new approach that 
overcomes these barriers.

From data collection to 
positive intervention
Deepak and his team are using two methods 
to investigate the links between food 
insecurity and health. “One method that 
we use is secondary research, which involves 
taking data that’s been collected for other 
purposes and looking at what it tells us about 
health,” says Deepak. “National datasets, 
like censuses, include household food 
insecurity and health markers, which allow us 
to uncover these links.” 

The team also undertakes primary 
research, which involves collecting 
data through their own studies and 
experiments. “A lot of our primary 
research is focused on developing 
interventions or programs designed to 
mitigate the effects of food insecurity 
on health,” says Deepak. “For example, 
we have one program that delivers meals 
to food-insecure households, and then 
examines whether this helps to alleviate 
high blood pressure in adults from these 
households.”

Deepak works closely with healthcare 
clinics to examine how they can help 
to address food insecurity. “We build 
interventions with the practitioners 
within clinics to provide support for 
food-insecure patients,” he says. Deepak 
wants clinicians to have the tools to 
identify food-insecure patients – often as 
straightforward as asking patients if they 
have enough food at home – and then 
point them towards helpful interventions. 
“The biggest research challenge for us 
is identifying which interventions are 
helpful, and for which people,” says 
Deepak. “That’s the focus of my research 
right now.” Finding ways to help people 
who might slip through the net of 
programs like SNAP and WIC is vital, 
and will contribute to building a more 
holistic approach to food insecurity and 
healthcare across the US.

1 www.un.org/en/global-issues/food 
2 www.ers.usda.gov/topics/food-nutrition-
assistance/food-security-in-the-u-s/key-
statistics-graphics 
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About public health

P ublic health research involves studying and implementing 
ways of making people and communities healthier, from 

preventing the spread of disease, to tackling pollution, to running 
healthy lifestyle educational campaigns. In many ways, it can be 
seen as ‘upstream’ of clinical healthcare, as it aims to prevent or 
mitigate health issues before they arise. Tackling food insecurity 
is a core aspect of public health, as it helps to prevent the physical 
and mental health conditions that arise from insufficient nutrition. 

“Most other developed nations have a stronger social safety net 
than the US, which means that food insecurity is typically less 
of an issue,” says Deepak. “This presents a research opportunity 
for us: how do we change public policy so that every person can 
be as healthy as possible?” A social safety net might include a 
minimum income for unemployed people or access to food banks 
that stock free, nutritional food for those in need. These are core 
components of an effective public health system.

Deepak is finding that healthcare practitioners are increasingly 
realizing that they have a role to play in addressing food 
insecurity. “I have been researching these links for over a 
decade,” he says. “When I first started, most people considered 
food insecurity outside the scope of healthcare, but rather the 
focus of public health and public policy organizations.” He has 
noticed a shift in recent years, where healthcare professionals 
are acknowledging how food insecurity impacts health and, 
therefore, the need for healthcare to address it. 

Besides food insecurity, public health depends on many other 
social determinants. “Factors including poverty, structural 
racism, and educational inequality all affect health,” says Deepak. 
“These factors that affect entire communities filter down to 
individuals; for instance, lack of transportation, housing instability 
or homelessness, and domestic violence may all be the result of 
these structural issues.” 

Public health research, therefore, has the substantial task of 
addressing structural inequalities to improve the health of 
communities and of individuals – a complex and multifaceted 
challenge. “A career in public health research needs passion,” 
says Deepak. “It’s a long journey with many bumps and turns, 
but it’s very exciting and meaningful. It’s what gets me up in the 
morning!”

Pathway from school to 
public health

At school or college, Deepak suggests getting a 
good foundation in math (especially statistics) and 
science, as well as psychology, social sciences, and 
economics, if possible.

At university, Deepak recommends courses or modules 
in statistics, psychology, economics, and science to 
prepare for a career in public health research. He 
also recommends seeking practical experience, such 
as volunteering or interning with a public health 
organization or social health research group.

Explore careers in 
public health

Wake Forest University has a number of Pre-College 
Programs (precollege.wfu.edu) that enable high 
school students to take part in learning experiences 
across a number of disciplines. Current programs 
include Summer Immersion Programs based on 
specific academic fields, Online Immersion Programs 
available year-round, and college LAUNCH, a free 
program focusing on social justice and leadership 
development. 

Many universities and institutions provide similar 
programs and offer a range of resources that can 
help you explore topics related to public health.

The Centers for Disease Control (www.cdc.gov) and 
the World Health Organization (www.who.int) both 
provide useful insights into what public health looks 
like in action at the national or international levels.

A public health degree can lead to many different 
careers including working in academia as a researcher, 
becoming a healthcare consultant, or helping your 
community by becoming a community health nurse.
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Meet 
Deepak

My parents are immigrants to the US and my father grew up 
poor. Education is what helped him reach a better quality of life, 
which ensured I didn’t face those same struggles. Because I was 
so fortunate, I felt driven to help those who didn’t have these 
opportunities.

When I was in college, I worked with a community engagement 
group. This included a term helping to build a school in Africa 
and delivering meals to older home-bound adults, giving me a 
first-hand look at some of the social issues people faced. This led 
me to take a year off after university to work for AmeriCorps, the 
US-serving version of the Peace Corps. I taught mathematics in a 
neighborhood of low-income, underrepresented minority groups. 
These experiences made me think about how to better address 
people’s unmet social needs.

In medical school, I became interested in public health. In 
particular, my passion was sparked by the role of research in 
improving the health of communities and entire populations. The 
level of inequity that exists both in the US and globally is still 
a driving force for me – the need to change this motivates me 
every day.

I really enjoy the process of research. In the clinic, I love talking 
to people, hearing their stories and finding ways to improve their 
health. But, I also enjoy the days when I’m just doing statistics on 
the computer. That is very fun and rewarding for me!

I find mentoring trainees especially fulfilling. Getting excited 
about different topics, learning from them, and transforming 
ideas into solutions is incredibly rewarding. Of course, ideas don’t 
always work out, but that’s okay. I find it interesting to simply find 
out whether something works or not.

Outside of work, most of my time is spent with my two kids. They 
don’t particularly care about my work, which makes hanging out 
with them the best way to unwind! I like playing with them and I 
coach their soccer team. I also enjoy playing golf and tennis.

Deepak’s top tip 

Find your passion and pursue it. The best way to figure out if 
you are interested in something is to try it out as early as you 
can. Getting involved in volunteering or work experience, even 
when in high school, will help you work out what you want to 
do long term.

Let us know what you think of this 
educational and career resource. 
To provide input, simply scan the 
QR code or use this link: 
redcap.school.wakehealth.edu/
surveys/?s=NPK347RYH
CR3FNDC
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