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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 needs'. Even in the US, one of the wealthiest countries in the world, 13.5% of
households — or 44 million people — are affected by food insecurity?. 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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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
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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.”
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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.


http://www.un.org/en/global-issues/food
http://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/key-statistics-graphics
http://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/key-statistics-graphics
http://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/key-statistics-graphics

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.cde.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.


https://precollege.wfu.edu/
http://www.cdc.gov
http://www.who.int

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 | didn’t face those same struggles. Because | was
so fortunate, | felt driven to help those who didn’t have these
opportunities.

When | was in college, | 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. | 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, | 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, | love talking
to people, hearing their stories and finding ways to improve their
health. But, | also enjoy the days when I’'m just doing statistics on
the computer. That is very fun and rewarding for me!

| 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. | 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! | like playing with them and |
coach their soccer team. | 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.


https://redcap.school.wakehealth.edu/surveys/?s=NPK347RYHCR3FNDC
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Talking points

Knowledge
1. What is food insecurity?

Comprehension

2. What is the difference between primary research
and secondary research?

3. Why is food insecurity typically treated as a
household issue rather than an individual issue?

4. Why can households not suffering from hunger still

be classified as food insecure?

Application

5. Why do you think some healthcare professionals
might continue to see food insecurity as a public
health issue, rather than a healthcare issue? What
type of evidence might convince them otherwise?

6. “Factors including poverty, structural racism, and
educational inequality all affect health,” says Deepak.
What types of health issues might these factors lead
to, and how? Give several examples.

Analysis

7. Deepak mentions that the US has a weaker social safety
net than most other developed nations. What social,
economic, and political reasons might explain this?

8. Why do you think that food with low nutritional
value is typically more affordable? What public health

measures could help to change this?

Synthesis

9. In the US, a higher percentage of Black and
Hispanic households suffer from food insecurity than
White households. What social and economic factors
might be responsible for this, and how could these be
addressed?

Evaluation

10. To what extent do you think that preventing
or addressing food insecurity should be the
responsibility of healthcare professionals? What
arguments can you think of for and against, and what
conclusions can you draw?

11. To what extent is food insecurity an issue in your
local community? What steps could be taken to help
your community address this issue?

Activity

On a large piece of paper, create a mind map of the
factors that lead to food insecurity, the effects of food
insecurity on health, and interventions for addressing
food insecurity.

+ In the center of the page, draw a food-insecure
household.

+ In the top half of the page, write down the causes of
food insecurity (e.g., low income, no nearby

grocery stores, etc.) and draw arrows leading to the
household.
+ In the bottom half of the page, in a different color,

write down the effects of food insecurity on health

(e.g., high blood pressure, anxiety, discrimination at
school, etc.) and draw arrows from the household to
these effects.

« Now, in another color, write down interventions that

could combat the causes and effects of food

insecurity (e.g., higher salaries to address low income
ty (e.g., high | to add | )

medication to address high blood pressure, etc.) and

draw arrows linking them to the relative causes and/

or effects.
« Circle 3-5 interventions that you feel are the most

powerful in addressing food insecurity. Write down
your justification for each (on a separate page if
you have no space left), explaining how they could
effectively tackle food insecurity.

« Compare your mindmap with a classmate’s. What
similarities and differences are there in the causes,
effects, and interventions you included? Did you
identify the same or different interventions as
the most powerful? Did your justifications differ?
Can you see any common themes between those

Justifications deemed the most powerful?

More resources

« Visit Deepak’s Futurum webpage to read his article in Spanish
and to find an animation, podcast and PowerPoint about his work:
www.futurumcareers.com/public-health-research-with-dr-
deepak-palakshappa

+ Deepak recommends the following books for engaging
introductions to public health research:

» Scarcity: Why Having Too Little Means So Much by Sendhil
Mullainathan and Eldar Shafir

» Poverty and the Myths of Health Care Reform by
Dr. Richard A. (Buz) Cooper

» Equal Care by Seth Berkowitz

« This Health Affairs podcast features Deepak discussing his
research into the relationship between food insecurity and
health care expenditures in families:
www.healthaffairs.org/do/10.1377/hp20230109.252873

« This short TEDx video from nutritionist Clancy Cash
Harrison debunks myths and examines structural roots

of food insecurity in the US: (o) www.youtube.com/
watch?v=HakCAdPrims


https://www.goodreads.com/book/show/17286670-scarcity
https://buzcooper.com/2017/04/07/poverty-and-the-myths-of-health-care-reform/
https://www.press.jhu.edu/books/title/12917/equal-care
http://www.healthaffairs.org/do/10.1377/hp20230109.252873
https://www.youtube.com/watch?v=HakCAdPrlms
https://www.youtube.com/watch?v=HakCAdPrlms
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Photo montage

Top: Deepak discussing food insecurity research with local leaders.

Middle row: Left: Deepak presenting his team’s research at an
academic conference.

Center: Deepak presenting his team’s work at a research seminar.

Right: Healthcare practitioners are starting to recognize that they
have a role to play in addressing food insecurity.
© SofikoS/Shutterstock.com

Bottom: Public health research involves studying and
implementing ways of improving the health of communities.
© DavideAngelini/Shutterstock.com
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