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By completing this self-study article and accompanying questions,
participants will be able to:

Objectives:
1. Define food security and describe the range of situations it

may encompass.

2. List the various links of food security to diet and 
health for both adults and children

3. Describe how Federal nutrition education has a positive
impact on food security

About one in every ten U.S. individuals lived in a household that
had limited or uncertain availability of foods to support adequate
nutrition in 2019.(1) The estimates are the lowest since the
financial crisis of 2008, following a downward trend to the 6%
goal set by Healthy People 2020.(2) However, the coronavirus
pandemic is expected to dramatically alter this course. National
food insecurity estimates will likely increase by as much as 5% as
projected by Feeding America, the hunger relief organization
representing the nationwide network of food banks, putting an
additional 17.1 million individuals at risk for poor dietary intake
and health outcomes.(3)

Severity and classification of food insecurity
An 18-item survey called the Household Food Security Survey
Module (HFSSM) was developed by the United States Department
of Agriculture based on research contributed by academia and the
government to quantify food security. Numerous shorter versions
of this tool also exist.(4) Included questions ask about situations of
increasingly severe limits to food access, ranging from worry or
concern about food to changes in the types of food consumed.
The more severe situations of skipping meals or not eating for a
day or longer because of inadequate resources or money for food
are queried last.  The answers to these questions allow individuals
or households to be classified to one of four levels in the range of
food security(5):  

Food Secure:

• High food security, with no worries or difficulties related 
to food; 

• Marginal food security, may have anxiety or concern about
having enough food, but typically no changes in dietary
intake or food choices; 

Food Insecure:

• Low food security, where at least one person is not eating 
the kinds of food to support health but amount of food not
typically affected;

• Very low food security, where the amount of food consumed
is reduced.  

The four levels can be more broadly grouped into two categories
with high and marginal food security classified as food secure,
and low and very low food security classified as food insecure.
Since the household may include individuals ranging in age and

control of food resources, the experience of food security may be
different for each person.  For example, adults may preferentially
save food for younger children so that these younger children will
still have enough food or sustained food variety and quality even
when adults may be eating differently or less.(6) This is evident in
the data on food security in US households with children. While
13.6% of these households are classified as food insecure, adults,
and not children, experience food insecurity in 7.1% of these
households while in 6.5% both adults and children experienced
food insecurity.   

Diet and health concerns linked to food insecurity
Dietary behaviors that are associated with food insecurity include
consuming a diet with little variety, having poor quality and
inadequate amounts of important nutrients.(7,8,9) Although
sub-groups of individuals living with food insecurity defined by
location, age, gender, race or ethnicity, and other characteristics
exhibit specific food and nutrient shortfalls or excesses, both
adults and children consistently fare worse compared with those
who are food secure. For example, risk of inadequacy was greater
among food insecure compared with food secure U.S. adults for
magnesium, potassium, vitamins A, B6, B12, C, D, E, and K.(9)

Similarly, in a 2014 review of 13 studies, adults who experienced
food insecurity had lower intake of fruits, vegetables, and dairy,
compared with their food secure counterparts.(7) Children living in
food insecure households also have compromised diets. In a 2018
review of 16 studies, children experiencing food insecurity had
lower vegetable intake and higher added sugar intake compared
to those living in food secure households.(8)

These dietary behaviors are part of the hypothesized link of how
food insecurity may ultimately lead to poor health and chronic
disease.(10) Indeed, adults living in food insecure households had
a higher prevalence of the diet-related risk factors associated with
chronic diseases such as hypertension, poor lipid profiles, and
poor overall health in several studies.(11) Actual chronic disease
burdens of obesity, diabetes, coronary heart disease, and kidney
disease are also greater among food insecure compared with food
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low-income population. Direct, in-person, state-tailored nutrition
education has been the cornerstone of SNAP-Ed since initiation in
1988 and is the focus of this article because of the accumulated
evidence supporting SNAP-Ed effects on food security. Direct
SNAP-Ed is delivered through Federally approved program curricula
that states may choose to tailor to a certain age group, household
composition, or cultural group.18 Classes may be given to clients
by nutrition education professionals or paraprofessionals in
individual or group settings and in community locations such 
as community centers, Federal food assistance offices, food
pantries, and Extension facilities. SNAP-Ed classes generally 
last approximately 1-2 hours per lesson on a delivery schedule 
of once per week and involve interactive presentations, food
preparation, visual examples and practical applications. 
Thrifty food purchasing and budgeting are also discussed 
and integrated into all lessons, which range in number,
depending on the curriculum.18

Direct SNAP-Ed improves food security: Nutrition and
budgeting education through SNAP-Ed contribute to solving
food insecurity.  Although this resource does not provide
additional food or financial support, it functions to improve the
way that households manage resources to optimize spending 
for food.  A recent review of the scientific literature19 found four
studies evaluating food security,20-23 as an outcome of SNAP-Ed.

Evidence that SNAP-Ed improved food security was
considered strong because of two studies20,21 that used
randomized and controlled study designs and assessment
using the U.S. HFSSM. Consistent results across place, time,
and sample, showing that food security status improved
from one food security class to another because of SNAP-Ed,
supported the strength of the evidence. A key longitudinal
study among low-income non-Hispanic white participants in
Indiana, demonstrated a 25% improvement in household
food security 1 year after SNAP-Ed compared with no
improvement in a control group.20 Improvement in food
security because of SNAP-Ed was independent of
participation in other food assistance programs such as
SNAP, the Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC), and use of food

pantries, or changes in participation of these programs
throughout the year.24 Food security improvement was also
independent of program characteristics like individual or group
lesson delivery format, who the nutrition educator was, and
number of lessons beyond those meeting SNAP-Ed Guidance.24

Finally, SNAP-Ed was similarly effective in urban or rural location.25

However, the study did not represent the high proportion of
minority groups in urban Indiana nor minority groups who are
over-represented in the national low-income population. Further
evaluation of SNAP-Ed in diverse populations across the U.S.
representing remains as a research gap. However, the durable
effect of nutrition education to only one family member, yet
effective improvement in food security of the entire household
represents a sustainable component to maintain long-term food
security and holds promise for demonstrating a nationwide
improvement in food security in future, more inclusive studies. 
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secure adults.(11, 12) Chronic health outcomes are more likely to
manifest in adulthood, however, children living with food insecurity
may also face health risks. Children are at a life-stage where specific
nutrient demands must be met to attain genetic potential. Food
insecurity during this vulnerable time of development may impact
health in the short and long-term. For example, food insecure
children had poorer health status, more prevalent sickness, greater
odds of iron deficiency anemia and asthma, and lower bone mineral
content compared with their food secure peers.(11,13,14) Poor mental
health outcomes and depression were also associated with food
insecurity among both children and adults.(11,15)

Direct nutrition education through Supplemental Nutrition
Assistance Program Education (SNAP-Ed) is an effective
intervention that can improve food security

About SNAP-Ed: Both Federal and private organizations, including
the Academy of Nutrition and Dietetics16 have responded to the
need to address food insecurity and prevent millions of U.S. adults
and children from experiencing food insecurity. Here we focus on
SNAP-Ed, the largest Federal nutrition education program, which
represents an important intervention to improve food security.17

SNAP-Ed is free to those who qualify for Supplemental Nutrition
Assistance Program (SNAP), also known as the food stamp
program, and is mandated to “improve the likelihood that
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persons eligible for SNAP will make healthy choices and choose
active lifestyles consistent with the DGA”,17. Nutrition education
through SNAP-Ed supports the food security goals of SNAP by
promoting the health of dietary choices within a constrained
budget. Educa-
tion can be used indefinitely once it is obtained thus, SNAP-Ed 
has the potential to sustain changes beyond the limits of food
assistance like SNAP. SNAP-Ed is a non-entitlement program offered
independently of SNAP and does not require SNAP participation.
A variety of private and publically funded implementing agencies,
including land-grant Universities and non-profit organizations,
deliver SNAP-Ed in every U.S. state.17

The educational interventions delivered through SNAP-Ed may 
be direct, to individual or groups of clients, or indirect, to
communities using environmental, policy or system approaches
to support health and well-being in communities with a significant
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Nutrition professionals can connect those experiencing food
insecurity with nutrition education through SNAP-Ed: Dietetic
professionals in a variety of settings may help identify and connect
individuals in food insecure situations with nutrition education.
First, short versions or screeners of the U.S. HFSSM may be used 
in clinical or community practice to identify individuals who may
benefit from SNAP-Ed. Referrals may then be provided to link
individuals to direct nutrition education.26 Health care providers
and other community organizations may also host SNAP-Ed
nutrition educators to hold classes on-site in order to facilitate
seamless referrals for their clients. Dietitians may also support
policies that promote and expand Federal nutrition education
through SNAP-Ed. For example, in 2018, about 1.3 million U.S.
adults27 received adult direct SNAP-Ed.  Yet, about 24 million
adults received SNAP highlighting a large gap in eligibility and
participation.28 The delivery of nutrition education through online
platforms is an emerging resource that may expand SNAP-Ed to
traditionally unreached groups and safely offer nutrition education
even during the coronavirus pandemic.29 Yet access to internet 
is critical and many low-income areas do not have full 
broadband coverage.30

In conclusion, food insecurity is a pressing concern to the health
of the U.S. population. Nutrition education through SNAP-Ed 
can improve food security.  Screening and referrals of nutrition
professionals to link individuals and households with SNAP-Ed
and platforms and resources that expand the reach of SNAP-Ed
are critical to ameliorate U.S. food insecurity.
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5/5. Please remember to include your email at the bottom of
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Happy 2021 to all of you! Despite the disappointment and desultory conclusion of 2020, I am hopeful that 2021 will take a turn towards
better physical and emotional health, resumption of normalcy in our daily lives, and a renewed drive to excel in our profession. 

This newsletter focuses on food insecurity in the United States, which still remains one of the most important challenges to address, 
as about 10% (30 million) of the population lacks the resources to obtain healthy nutritious food throughout the year. The COVID-19
outbreak has strained the resources of many US households even further and made food insecurity an even more compelling issue, as
currently 50 million people including 17 million children do not have enough to eat. For over 50 years, the federally funded Supplemental
Nutrition Assistance Program (SNAP) has aimed to ameliorate food insecurity in our nation. The National School Lunch Program (NSLP)
and the Women, Infants, and Children (WIC) Program also address barriers to accessing healthy food. Additionally, the Feeding America
network of food banks and food pantries are working tirelessly throughout the nation to ease the suffering of food insecure population.
As responsible citizens and nutrition professionals, we can play our part to combat food insecurity by making a donation to food banks 
or food pantries, volunteering at these sites, and offering nutritional advice regarding the food distributed to their clients.

Food insecurity is highly stressful and compromises the ability of individuals and families to lead a healthy life, as they have to make
gut-wrenching decisions between food and medical care, food and utilities, food and transportation, and food and housing. A myriad 
of negative health consequences are associated with food insecurity, making it a leading health and nutrition issue in the United States.
Some of these detrimental health outcomes include asthma, diabetes, hypertension, hyperlipidemia, poor oral health, mental health
problems and depression, and poor sleep outcomes. Researchers, health care professionals, policy makers, and program developers 
can all contribute to mitigating food insecurity and its associated negative health repercussions. 

I hope this issue of the NEP DPG Newsletter both enlightens our readers and evokes some empathy for the food insecure population 
of our nation. The NEP DPG Executive Board strives to produce newsletters on topics of interest to our membership. 

Please feel free to share any timely topics that you want highlighted in subsequent newsletters and webinars. I can be most easily
reached via email: hmuzaffar@niu.edu.
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Best Regards,
Henna Muzaffar PhD, RD, FAND

Chair – Nutrition Education for Public Dietetic Practice Group
Assistant Professor and Eating Disorders & Obesity Certificate (EDOC) Facilitator
Nutrition, Dietetics & Wellness; School of Health Studies
College of Health & Human Sciences; Northern Illinois University

The viewpoints and statements within this newsletter do not necessarily reflect policies and/or official positions of
the NEP DPG or the Academy of Nutrition and Dietetics. Opinions expressed are those of the individual authors. 
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continued

Food Insecurity
Food insecurity, defined as “the lack of consistent physical, social,
and economic access to adequate and nutritious food that meets
dietary needs and food preferences,” has long been a problem in
the United States, even prior to COVID-19 (Niles et al). While the
effects of food insecurity on health are generally known, I wanted
to make sure to provide a look at the effects on the healthcare
system, as well as the potential changes that COVID-19 has made
on food insecurity since the pandemic began. Please also see the
January 2021 online supplement to the Journal of the Academy
of Nutrition and Dietetics, “Building the Evidence Base by Testing
Innovative Strategies to Reduce Food Insecurity in the United
States: Findings from the Evaluation of Demonstration Projects to
End Childhood Hunger” for further reading.

Niles MT, Bertmann F, Belarmino EH, Wentworth T, Biehl E, Neff R.
The Early Food Insecurity Impacts of COVID-19. Nutrients. 2020
Jul 15;12(7):2096. http://doi.org/10.3390/nu12072096. 

Prior to the pandemic, in 2018, 11.9% of American households
were considered food insecure, with 4.3% experiencing very low
food insecurity, which is characterized by reduced food intake
and disrupted eating patterns. Food insecurity has been negatively
associated with chronic health conditions and increased risk of
mortality, with substantially higher healthcare costs linked to
those with food insecurity. This study looked at food insecurity
prevalence at the early stages of the COVID-19 pandemic in
Vermont, a predominantly rural population. 

Food security, which includes availability, accessibility, utilization
and stability of food, shifted extremely early on in the pandemic
with consumer panic shopping. Accessibility was threatened
through “effects on food costs and infrastructure, including
changes in food assistance distribution, public transit access, and
shortages of certain products.”  The study considered the start of
the pandemic as March 8, 2020, the date of the first positive test
result in Vermont. A statewide population-level survey was sent
out between March 29 and April 12, 2020. The state’s stay-at-home
executive order began on March 24, 2020, so the data was able to
capture some of the earliest challenges of food insecurity. The
United States Department of Agriculture (USDA) six-item validated
food security module was used to measure food insecurity. In
addition, questions were asked about their “food access challenges,
use of food assistance programs, food purchasing behaviors,
concerns about food access and availability, COVID-19 perceptions,
and behaviors and demographics.” 3219 Vermont residents’ responses
were used in the analysis. The study respondents were primarily
non-Hispanic White, who lived in rural areas, with a household
income <$75,000, which is consistent with the composition of
Vermont demographics. 

The study categorized respondents into three categories: food
secure, consistently food insecure (both pre- and post-COVID-19),
and newly food insecure (post-COVID-19 only). The study found a
32.3% increase in food insecurity prevalence, from 18.8% of
households reporting food insecurity in the year prior to the
pandemic, to 24.8% of households. For those experiencing food
insecurity since the pandemic, 35.5% were newly food insecure
while 64.5% were consistently food insecure. Of those consistently
food insecure, 40.9% exhibited low food security, and 59.1% had
very low security. Of those newly food insecure, 67.7% had low
food security, and 32.3% had very low security. Researchers found
that job loss led to three times greater odds of experiencing food
insecurity. Households with children were also at an increased risk
of food insecurity since the pandemic, as were those who experienced
a furlough or loss of hours. A college degree reduced the odds of
household food insecurity. Women, who made up 79% of the
survey results, were 42% more likely to experience food insecurity
than men; this is with women being the dominant food shoppers.
Those who experienced food insecurity during the pandemic
expressed challenges such as “not finding as much or the kinds 
of foods that someone wanted, going to more places than usual
to find food, and not being able to afford the food a household
wanted.” These challenges were more prevalent in the
consistently food insecure than in the newly food insecure.
Similarly, the consistently insecure were more likely to express
higher levels of concern and worry regarding food security and
COVID-19. Anxiety regarding food purchases may have been
increased prior to the stay-at-home order, which may explain why
the pre-pandemic food insecurity in Vermont (18.8%) was higher
than the 2018 national rate (11.9%). In addition, during the time
period of the survey, unemployment benefits may not have
kicked in for those experiencing job loss or disruption, nor had
any federal stimulus checks been distributed, which may have
also led to increased concern regarding food access. 

While the pandemic presented economic barriers, it also presented
“many new physical barriers for food access, reductions in public
transportation, and new distribution models, and in a rural state
like Vermont, a lack of income for transportation costs including
fuel.” Rural areas with limited food pantries may have been affected
with “closures due to illness, social distancing, or lack of volunteers.”
The study also found low rates of seeking assistance; therefore,
while food insecure households may be aware of assistance
programs, they may still not use them. This highlights the
importance of reducing the stigma of assistance programs so that
they are not seen as a “last resort.” This study presented some of
the first observations of the impacts of the COVID-19 pandemic
on food insecurity. However, further long-term research on the
COVID-19 pandemic and food insecurity, especially their effects
on diet quality, is still needed.

Research Reviews
Bec McDorman, MS, RDN, FAND



The researchers suggest that, rather than a lack of access to
healthcare, it is the current structure of the healthcare system
that may not be able to address what factors worsen health 
for those who are food insecure. This could be explained by
fragmentation of care, where they lack a usual source of care.
These findings are similar to other studies conducted on chronic
health issues and food insecurity. High usage by a few participants
was found to have a great impact on total healthcare expenditures,
making this an important focus for future research. The researchers
suggest that one strategy to aid patients may be programs “that
assess for unmet needs in clinical care, and then link patients to
community resources that help meet these needs. They left us to
ponder the question as to how addressing food insecurity might
help the healthcare system and the patients. They suggested that
“further work to integrate interventions on social determinants 
of health, such as food insecurity, into routine care may be an
important step towards improving health and healthcare for
vulnerable populations.”

Berkowitz SA, Seligman HK, Meigs JB, Basu S. Food Insecurity,
Healthcare Utilization, and High Cost: A Longitudinal Cohort
Study. Am J Manag Care. 2018 Sep;24(9):399-404. 

This study looked at the association between food insecurity 
and emergency room visits, hospitalizations and related costs.
The researchers similarly used part of the USDA Household Food
Security Module as part of a nationwide retrospective analysis.
Respondents from the 2011 National Health Interview Survey
were followed up via the 2012-2013 Medical Expenditures Panel
Survey. The study looked at “emergency department visits, hospi-
talizations, and days hospitalized, and whether participants were
in the top 10%, 5%, and 2% of total healthcare expenditures.”
13.2% of total respondents were food insecure (2,056 out of
11,781). After adjusting for demographics, education, income,
health insurance, region and rural residence, those with food
insecurity were associated with higher rates of emergency
department visits, hospitalizations and days hospitalized. There
were increased odds of being a high-cost healthcare user associated
with food insecurity. An interesting finding was that despite
higher use of outpatient services, those with food insecurity 
still had higher use of emergency and inpatient services. 
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Book Reviews

and portions. Each recipe includes
“smiley tips” which are fun facts about
the recipes. I appreciated an activities
section with the recipes so that
children could participate in the
kitchen. Parent-child cookbooks are
very creative and fun. Lacey is a very
talented author and mother, being able to write a Spanish
cookbook and keeping it fun and simple is a great talent to have.
She has her own style in making cooking for children fun and
nutritious. Having children participate in the kitchen motivates
them to have an interest in the foods they eat and teaches them
the importance of nutrition. 

¡Vamos a Cocinar! is a fun, bright and vivid cookbook available
exclusively in Spanish. Written by registered dietitian nutritionist
Lacey Mauritz, (who learned Spanish when she lived in Chile,
where she is known as La Gringa Nutricionista) it is very detailed
and thorough explanation of how and when to introduce
complementary feeding (defined by the World Health Organization
as the process starting when breast milk alone is no longer
sufficient to meet the nutritional requirements of infants, and
therefore other foods and liquids are needed, along with breast
milk). The recipes are categorized by age starting with purees 
and leading up to solid foods. I was very impressed with this
cookbook and how easy it is to follow. It begins by explaining
what complementary feeding is, the age a baby is ready to begin
complementary feeding and what signals to look out for. The
book also describes the importance of specific vitamins and
minerals and when to introduce certain foods, textures, sizes 
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¡Vamos a Cocinar!
By Lacey J. Mauritz, RDN

The Mediterranean Diet is a way of eating
that incorporates fresh fruit and
vegetables, whole grains, delicious
seafood, fresh herbs, nuts, lean protein,
aged cheeses, healthy fats, olive oil, all
foods found in areas surrounding the
Mediterranean Sea. Following a
Mediterranean- lifestyle has been
scientifically proven to lower risk of

heart disease and blood pressure,
improve brain health, lower cancer risk, lower mortality, and
increase immunity. By incorporating the staple foods found in
the Mediterranean-lifestyle, meals are fresh, healthy, and
delicious. Authors and registered dietitians Ms. Ball and Ms.
Segrave-Daly created this book to highlight the familiar foods of
the Mediterranean region, while designing new and improved
recipes that aren’t only healthy but delicious. The authors share a
detailed background of the Mediterranean diet, including history
of the diet, benefits, and staple foods to keep in your kitchen.
Eating healthy doesn’t have to be boring and repetitive, and this
cookbook proves that. There are 125 recipes that include ideas

Best Everyday Mediterranean Diet Cookbook: 
125 Delicious Recipes from the Healthiest Lifestyle on the Planet
By Serena Ball, MS, RD and Deanna Segrave-Daly, RD

Book reviewed by Jazmin Alvarez a dietetic intern in the Individualized
Self Study Program at California State University, San Bernardino.

for breakfast, salads, pizza, seafood, vegetables and more. 
Variety is key in the Mediterranean Diet, with colorful foods that
aren’t only appealing to the eye but more importantly, pleasing
to the heart and gut. Typical ingredients in the recipes
incorporate colorful vegetables, nuts, and lean protein with sharp
and unique flavors. Your meals will be exciting, creative, and
almost too beautiful to eat. From Apple Walnut Ricotta Toast for
breakfast, to Falafel Wraps with Lemon Yogurt-Tahini Spread for
lunch, and Pistachio Parmesan Crusted Cod for dinner – the
options are abundant. This cookbook is a great resource for
someone who wants to be creative in the kitchen but eat healthy
while expanding their palate. I highly recommend this to anyone,
whether you are cooking for one, or for the entire family.
Interestingly and timely for this book, in January 2021, U.S. News
& World Report released its annual assessment of the year’s Best
Diets. For the fourth consecutive year, the Mediterranean Diet
ranks as the No. 1 Best Diet Overall.

Review by Hannah Hobson, a dietetic intern in the Individualized 
Self Study Program at California State University, San Bernardino.

(continued)
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kids need to know the importance of
good nutrition as well as the joy of
cooking and eating healthy. Children
can be picky eaters and developing fun
and creative recipes using nursery
rhymes is definitely a great way to get
them involved in the kitchen!

Cooking with Mother Goose is a storybook cookbook with
family-friendly meals that are inspired by nursery rhymes. The
gorgeous book is organized in a simple-to-use way. Each recipe
begins with a nursery rhyme to be read to children followed by a
complementary recipe with tips on how to involve kids in the
preparation along with “nutrition nibbles” which list the
nutritional benefits. Tying together nursery rhymes and recipes
for children is a brilliant idea. I particularly liked the tips included
on how to include children in safely making the recipes by having
a “kids can” and “watch out for” sections. Creating a healthy
relationship with food is important for children, especially at a
young age. Lacey, who is a registered dietitian, well realizes that
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Cooking with Mother Goose
By Lacey J. Mauritz, RDN

The stress of coming home from work
with the realization that dinner still needs
to be made is a daunting task. With busy
days and full schedules, fast food can
become the norm and healthy eating
seemingly impossible. Toby Amidor,
world-renowned registered dietitian
and author has become the innovative
scholar of the cookbook world creating

flavorful, nutritious and simple recipes
anyone can prepare. Her newest release is user-friendly with
easy-to-follow instructions that require minimal time in the
kitchen. Whether cooking for the family, a dinner for two or “party

The Best 3-Ingredient Cookbook: 100 Fast & Easy Recipes for Everyone
By Toby Amidor, MS, RD, CDN, FAND

Book reviewed by Jazmin Alvarez a dietetic intern in the Individualized
Self Study Program at California State University, San Bernardino.

of one”, each recipe provides different serving sizes for any
occasion. Not only are the recipes easy on the wallet, but they are
fun at any cooking level. From a Morning Creamsicle Smoothie to
Chicken with Mango Salsa, to Curried Carrot Soup, or decadent
Chocolate Truffles this book offers an abundance of delightful
treats. Furthermore, Amidor lends a helping hand by equipping
the reader with numerous tips on how to set up as a beginning
cook, meal preparation, cooking when time is tight and many
more! This author designs a one-stop shop to simple, quick and
flavorful cooking and has brought fun back into the kitchen.

Review by Courtney Reyes, dietetic intern in the Individualized 
Self Study Program at California State University, San Bernardino.

(continued)
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Food Insecurity

Supplemental Nutrition Assistance Program (SNAP)
https://www.fns.usda.gov/snap/
and SNAP Education (SNAP-ED)
https://snaped.fns.usda.gov/

SNAP supplements the food budget of needy families by helping them purchase healthy food and move toward self-sufficiency.
The SNAP state directory of resources has a map that provides each state’s contact information so a person can apply for benefits
and get information about SNAP. Frequently asked questions about SNAP eligibility are available. 
Links to SNAP recipes are from SNAP Education (SNAP-ED). SNAP-ED’s Eat Right When Money’s Tight has resources and tips for
consumers to help them save money and make healthy food choices.

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)
https://www.fns.usda.gov/wic

The home page on WIC provides links to information about WIC and how WIC helps. Also includes WIC eligibility requirements,
WIC food package with common questions and answers. Significant 2014 changes to the WIC program are summarized in USDA
Finalizes Changes to the WIC Program, Expanding Access to Healthy Fruits and Vegetables, Whole Grains, and Low-Fat Dairy for
Women, Infants, and Children

ChooseMyPlate
https://www.choosemyplate.gov

The Healthy Eating on a Budget section of MyPlate website has tips and strategies to help consumers save money and plan
healthier eating. This includes a grocery game plan; food shopping tips; preparing healthy meals with tasty, low-cost recipes from
MyPlate Kitchen, and 2-week sample menus.  Help with stretching the food dollar is on 10 Tips: Eating Better on a Budget.

Academy of Nutrition and Dietetics
120 South Riverside Plaza, Suite 2190
Chicago, IL 60606-6995
800/877-1600 Ext. 5000
https://www.eatright.org/

Food Insecurity and Health is a handout that includes a list of resources that may help a person who is food insecure.

Focus on Resources

FOR THE CONSUMER

By Adrienne Forman, MS, RD, CDN
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FOR THE PROFESSIONAL
Economic Research Service (ERS)
U.S. Department of Agriculture
https://www.ers.usda.gov/

ERS plays a key role in federal research on food security and its measurement in U.S. households and communities. Extensive
information on food security in the U.S. includes definitions of food security, frequency of food insecurity, key statistics,
measurements, survey tools, and resources on household and community food security. For example, Interactive charts
include trends on food security and insecurity, and how the States in the U.S. compare. Getting It Right: Avoiding Common
Misinterpretations of Food Security Statistics is a resource for media on how to correctly interpret the level of food security vs
hunger. Access is available to the Economic Research Report Household Food Security in the United States in 2019 and a
Statistical Supplement to this report. 

Food Research & Action Center (FRAC)
1200 18th Street NW, Suite 400 • Washington, D.C. 20036
https://frac.org/

Addressing Food Insecurity: A Toolkit for Pediatricians, 2017, was developed by AAP (American Academy of Pediatrics) and FRAC.
It contains information also helpful for RDs. Toolkit topics include What Health Providers Need to Know, Preparations to Screen,
Screening and Documenting, Federal Nutrition Programs, and Interventions to address food insecurity. Downloadable resources
and additional information are also available.

National Dairy Council 
https://www.usdairy.com

The National Dairy Council presents a newly created 90-minute webinar, The Ethics of Hunger. Nourishing Communities in Need,
that looks at hunger in America and provides practitioners with resources and screening tools to improve access to nutrient-rich
foods. The link offers the video and downloadable slides of the webinar (1.5 CPE units  that meet the ethics credit per the
Commission on Dietetic Registration (CDR); no cost). Also available is their recently-released infographic on COVID-19: Unveiling
Its Impact on Food Insecurity. 

Today’s Dietitian
https://www.todaysdietitian.com

Their articles on food insecurity from 2020 include Food Insecurity on College Campuses by Laura B. Frank, PhD, MPH, RDN, LDN,
April 2020; and Food Insecurity During COVID-19—An Overview of Nutrition’s Importance, the Impact on the US Food Supply, and
the Role RDs May Play in the Future, by Christen Cupples Coopers, EdD, RDN, August/September 2020. 

A continuing education course from July 2020 Food Insecurity in Older Adults includes related risk factors and health effects, food
assistance programs, and strategies to identify and assist older adults. (2.00 CPE credits; cost: $24.00; CE Club cost: $12.00)

Journal of the Academy of Nutrition and Dietetics
https://jandonline.org/

Position of the Academy of Nutrition and Dietetics: Child and Adolescent Federally Funded Nutrition Assistance Programs,
Priyanka Ghosh Roy, PhD, RDN, Teresa Stretch, MS, RDN, CP-FS. J Acad Nutr Diet. 2018;118(8):1490-1497.
Position of the Academy of Nutrition and Dietetics: Food Insecurity in the United States. David H. Holben, PhD, RDN, LD, FAND,
Michelle Berger Marshall, MS, RDN. J Acad Nutr Diet. 2017;117(12):1991-2002.

Focus on Resources
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