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Overview

= Discuss evidence on two social factors
related to health

" Food Insecurity
= Housing Instability
* Discuss how screening for social factors

links with health outcomes and may
change definitions




Food insecurity

* Food insecurity refers to when a
family is unable to reliably access
enough food for all family members
to live healthy, active lives.

« The gold standard for measuring
food security is the United States
Department of Agriculture’s
(USDA) Food Security Survey
Module

* 18-item questionnaire, multiple
reSponses
» 4 classifications (Food Secure,

Marginally Secure, Low Food
Security, Very Low Food Security)

http://bit.ly/USDA18item


http://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/key-statistics-graphics.aspx

Identifying food insecurity in health care
settings: A review of the evidence

https://goo.gl/oJJDwU

6-item module
» Developed by National Center for Health Statistics
» Intended to address need for shorter, more
practical screen... still too long for many settings

1 item hunger screen (Kleinman, et al, 2007)
» Exclusive focus on hunger
» Misses Food Insecure families experiencing stress

1 item “WE CARE” tool (Pediatrics 2007, 2014)
« Do you always have enough food for your family?

2 item “Hunger Vital Sign” that captures marginal and
food insecure population



Children’s HealthWatch




Development and Validity of
. a 2-ltem Screen to Identify Families
at Risk for Food Insecurity

Hager ER, Quigg AM, Black MM, et al Development
and Validity of a 2-ltem Screen to Identify
Families at Risk for Food Insecurity. Pediatrics;
2010;126:e26—e32.

Complementary article: Are Food
Insecurity’s Health Impacts
Underestimated in the U.S. Population?
Marginal Food Security Also Predicts
Adverse Health Outcomes in Young U.S.
Children and Mothers. Cook, JT, Black, M,
Chilton, M et al. Advances in Nutrition.
Advances in Nutrition. 2013:;4: 51-61.

http://bit.ly/hungervitalsign
http://bit.ly/marginalfoodsecurity



Testing 1,2,3

* Most commonly affirmatively answered questions
with best sensitivity/specificity
— 1st 2 questions
= Compared to “gold standard” (HFSM)
= Sensitivity — 97%
— 97% of families identified as FI (HVS) were also FI (HFSM)
= Specificity — 83%

— 83% of families identified as FS (HVS) were also FS
(HFSM)



Outcomes (Health validation)*

= Young children
—56% more likely to be in fair/poor health
—17% more likely to have been hospitalized

—60% more likely to be at risk for developmental
delays

= Mothers
— Almost 2x as likely to be in fair/poor health
— Almost 3x as likely to report depressive symptoms

*Compared to food-secure households
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US Housing Insecurity and the Health of Very Young Children

| Diana Becker Cutts, MD, Alan F. Meyers, MD, MPH, Maureen M. Black, PhD, Patrick H. Casey, MD, Marana Chilton, PhD, MPH, John T. Cook, PhD,
Joni Geppert, MPH, RD, LN, Stephanie Ettinger de Cuba, MPH, Timothy Heeren, PhD, Sharon Coleman, MPH, MS, Ruth Rose-Jacobs, ScD, and

Deborah A. Frank, MD

In the United States, as in other countries,
housing is considered a strong sodal determi-
nant of health." Poor housing conditions have
been linked to multiple negative health outcomes
in both children and adults. The Department of
Health and Human Services has defined housing
insecurity as high housing cests in proportion
to income, poor housing quality, unstable
neighborhoods, overcrowding, or homeless-
ness? Crowding in the home and multiple moves
from home to home have clear negative assoda-
tions for children. Crowding is negatively assod-
ated with mental health status,” ability to cope
with stress,* child and parent interaction,® sodal
relationships,” andsleep.” It also increases the risk
for childhood injuries,(i elevated blood pressure,5
respiratory conditions,” and exposure to infectious
disease.” Adults® and children® living in crowded
households are less likely to access health care
services than are those in noncrowded house-
holds, and families with multiple moves are less
likely to establish a medical home and seek out

Objectives. We investigated the association between housing insecurity and
the health of very young children.

Methods. Between 1998 and 2007, we interviewed 22069 low-income care-
givers with children younger than 3 years who were seen in 7 US urban medical
centers. We assessed food insecurity, child health status, developmental risk,
weight, and housing insecurity for each child's household. Our indicators for
housing insecurity were crowding (>2 people/bedroom or=>1 family/residence)
and multiple moves (22 moves within the previous year).

Results. After adjusting for covariates, crowding was associated with
household food insecurity compared with the securely housed (adjusted odds
ratio [AOR]=1.30; 95% confidence interval [Cl]=1.18, 1.43), as were multiple
moves (AOR=1.91; 95% Cl=1.59, 2.28). Crowding was also associated with
child food insecurity (AOR=1.47; 95% Cl=1.34, 1.63), and so were multiple
moves (AOR=2.56; 95% Cl=2.13, 3.08). Multiple moves were associated with
fair or poor child health (AOR=1.48; 95% Cl=1.25, 1.76), developmental risk
(AOR 1.71; 95% Cl=1.33, 2.21), and lower weight-for-age z scores (-0.082
vs -0.013; P=.02).

Conclusions. Housing insecurity is associated with poor health, lower weight,
and developmental risk among young children. Policies that decrease housing
insecurity can promote the health of young children and should be a priority.
(Am J Public Health. 2011;101:1508-1514. doi:10.2105/AJPH.2011.300139)

preventive health services for their children than  adjusted income has been used as the threshold ~ HealthWatch study approached 36618 adult

are securely housed families.” for affordable housing costs. But affordability caregivers of children younger than 3 years at




Housing, Hunger, Health Linked

TABLE 2-Variahles Associated With Insecure Housing, by Housing Group: Children Younger Than 3 Years, 7 US Cities, 1998-2007

Secure Housing (Ref Crowding Multiple Moves
Variables Unadjusted No. (%) AOR (95% CI) Unadjusted No. (%) AOR(95% Q1) P Unadjusted No. (%) AR (95% C) P
Household food insecurity (n=22069) 1052 (9) 10 1060 (12)  130(1.18 143) <001  166(16)  1.91(1.59, 2.28) <.001
Child food insecurity (n=22069) 812(7) 10 113 (17) 147 (134 163) <001 204(19)  2.56(2.13, 3.08) <.001

Caregiver report of fair/poor child health (n=22069) 1313 (11) 10 1193 (13)  107(0.98 1.18) .14 192 (18)  1.48(1.25, 1.76) <.001
Caregver report of child developmental risk (after 2004, 621 (14) 10 35 (14) 106 (0.91, 1.23) .49 9% (22)  L71(133,221) <.001
n=7345)

Note. AOR=adjusted odds ratio; Cl=confidence interval. Analyses are adjusted for site, race/ ethnicity, US-born mother, marital status, matemal age, education, mean child's age, mean number of
children in the home, household employment, breastfeeding, and low birth weight. Secure housing is the referent group.

August 2011, Vol 101, No. 8 | American Joumal of Public Health Cutts et al. | Peer Reviewed | Research and Practice | 1511



Housing, Hunger, Health Linked

TABLE 2-Variahles Associated With Insecure Housing, by Housing Group: Children Younger Than 3 Years, 7 US Cities, 1998-2007

Secure Housing (Ref) Crowding Muttiple Moves
Variables Unadjusted No. (%) AOR (95% CI) Unadjusted No. (k) AOR (95% C1) P Unaciusted No. (k) AOR (9% C) P
Household food insecurity (n=22069) 1052 (9) 10 1060 ( 130 (118 143) <001 | p6(16)  1.91(L.59, 2.28) <.001
Child food insecurty (n=22069) 812(7) 10 19513 LAT (134 163) <001 | DA(19)  256(213 308) <.001

Caregver report of fair/poor child health (n=22069) 1313 (11) 10 193 ( 107098 1.18) .14 2 (18)  1.48(1.25, 1.76) <.001
Caregver report of child developmental rsk (after 2004, 621 (14) 10 300 106 (091, 1.23) .49 6(22)  171(1.33,221) <.001
n=17345)

Note. AOR=adjusted odds ratio; C1=confidence interval. Analyses are adjusted for site, race/ ethnicity, US-born mather, marital status, materal age, education, mean child's age, mean number of
children in the home, household employment, breastfeeding, and low birth weight. Secure housing is the referent group.

August 2011, Vol 101, No. 8 | American Joumal of Public Health Cutts et al. | Peer Reviewed | Research and Practice | 1511



Housing, Hunger, Health Linked

TABLE 2-Variables Associated With Insecure Housing, by Housing Group: Children Younger Than 3 Years, 7 US Cities, 1998-2007

Secure Housing (Ref) Crowding Muttiple Moves
Variables Unadjusted No. (%) AOR (95% CI) Unadjusted No. (%) AOR (95% (1) P Unacjuster-tle—41—ANDI0RSFh___D
Household food insecuriy (n =22069) 1052 (9) 10 1060 (12) 130 (L18 143) <001 166 1.91(1.59, 2.28) <.001
Child food insecurity (n=22069) 812() 10 1503 (17)  LA7 (L34 163) <001 204 256 (2.13, 3.08) <.001

Caregver report of fair/ poor child heatth (n =22069) 1313 (11) 10 1193 (13)  1.07(0.98 1.18) .14 192 148 (1.25, 1.76) <.001
Caregiver report of child developmental risk (after 2004, 621 (14) 10 15 (14)  106(091 1.23) .49 % 1L71(1.33,221) <.001
n=7345)

Note. AOR=adjusted odds ratio; C1=confidence interval, Analyses are adjusted for site, race ethnicity, US-bor mother, marital status, maternal age, education, mean child's age, mean number of
children in the home, household employment, breastfeeding, and low birth weight, Secure housing is the referent group.

August 2011, Vol 101, No. 8 | American Joumal of Public Health Cutts et al. | Peer Reviewed | Research and Practice | 1511



Exploring three forms of
unstable housing with

caregiver and child health

« Among 22,234 families, 34% had at least
one adverse housing circumstance:
o 27% behind on rent
* 8% multiple moves
* 12% history of homelessness

* Each circumstance individually associated

with adverse health and material hardship
compared to stable housing

Pediatrics Feb 2018 14




Little overlap
among three
adverse housing
conditions

Most families
were behind on
rent and
impacted health

Pediatrics Feb 2018 15



Outcomes of unstable housing with
3 health and material hardship outcomes

Child Maternal Maternal Food Energy Health care
fair/poor  fair/poor depression insecurity insecurity trade-offs
health health

m Stable Housing m Behind on Rent

m Multiple Moves mHomelessness

Sandel et al Pediatrics Feb 2018 16




Conclusion

= Social screens should be related to
adverse health outcomes

= Without a "Gold Standard” it becomes
difficult to be sure what is measured
* Food Insecurity
» Housing Instability
= Future research should define consistency

needed for screens to identify at risk
populations



