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Welcomel

Today's room is sponsored by Representative Thompson — thank you!

About the TX RPC Project

New Health Policy Resources: Grocery Gap, SNAP Gap, SNAP and Health Outcomes, SNAP
and Economic Benefits

Dr. Alexandra van den Berg — Food Systems
Dr. Shreela Sharma — Food Prescription Programs in Texas

Next Lunch & Learn: December 7, 2023 (Legislative Conference Center) @ 11:30 a.m.
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Texas Health Policy Resources

Impact of Technology Use on Paid Family Leave and Economic and Business

Adolescent Health

TXRPG Project Legislative Rapid Response Request

Benefits of SNAP
KEY TAKEAWAYS

1. SNAP benefits lead to positive economic impacts at the local. state, and national levels by generating economic
activity for food retailers and manufacturers and creating jobs i a variety of sectors.

2. SNAP participation improve health outcomes, saving states like Texas thousands of dollars per person every
year through reduced healthcare costs.

Maternal & Infant Outcomes

TXRPC Project Leglslative Rapld Responss Request Fabruary 17,2023

KEY TAKEAWAYS seckground

Enacted in 1993, the Family and Medical Leave Act (FMLA) is & lederal
g more than 4 houss in front of a screen per day. Incraased policy implemented to support parental and family leave within the
behaviors, and negative physical and mental health oulcomes. United States. Tha FMLA allows for 12 waeks of unpaid, job-protectad
tad with screen time, social media networking has helpad adolescents discuss and leave to qualified workers with continuous health insurance coverage
seek advice for mental health questions. Clinicians and researchers hava alse utilized digital ools 1o 1each adelescert following tha birth, sdoption, or placement of & foster child. With Paid
populations.

1. More than 80% of Taxas & and 11 graders report sper

screen time has been associated with sedenta
2. Diespita s0ma negative OULCOMeS assoc

Family Leave (PFL), parents and infants have adequate time | receive

. . .
3. Recommended palicies 1o address screan time include halping leenagers balance the positive and negative effects of postpartum madical cars. Approximately 58% of workers in the LS. QOverview of SNAP Bulldlng Resp0n3|ble and
technalogy, providing parents with resources to set consistant limits on their child's social media time and use, and : for FMLA, which excludes many parants who may eam lowar The Supplemental Nutrition Assistance Program (SNAP) s afederal nutr oge
supporting resaaich on how 1o best use lechnelogy 10 reduce health inequities and increasa positive health Gutcames in incomes and do not have the ability to taka time off of work administered by each state. SNAP provides benefits that supplement thi esl Ien ou
adelesnents nutritional quality for eligible adults and children. (1)
Whom Does FMLA Impact? « More than 41 million U.S. residents (12% of the U.S. population) and

The FMLA and PFL primarily benefit higher-income individuals. (1) Si
workers who qualify for the bensfit, parents
e off because they will lose wages in order to take care of

¢ Leave & Maternal and Child Wellbeing
el \]aternal &

3.4 milion Texans (11% of the state's population) received SNAP
benefits in 2022.
More than 76% of SNAP participants in Texas were families with
ehildren, and around 273 of recipients wera families with older adults
or people living with a disability. (3)

SNAP enrolment and utilization of benefits boost local economies
and create jobs, creating an economic stimulus for communities. (4,5

Teanagers are spanding incraased time

46% of LS. leens say they

. Approximately
are online almost constantly. (14)

What is the problem? 3

abletotake child, (1-+

Children who experience behaviors that negative!

sy, SRR

imitable, and display anger.

impact relationships, such as bullying,

Adolescent (ages 1317) usa of social media and call phanes have smotional outbursts, be

has increasad in recent years, with 95% of teens raponing

g of having access to a smarphone in 2022, compared
10 73% of students from 20152016 (3)

This can lead 10 a cycle, as students who exhibit frequent outbursts, anger, and spiraling

PROBLEM

hers ara 9% mare lkely 1o report positive mantal haalth an 5% mors ikaty t 5 . with reduced health d improved health: <D 5 emotionsare moroikely targets for bulies.in othar words, builying leads 10 emotional
Thers are concems about how techrology influsnces to-day demands of parenting. (5 people with disabilities resulting in healthy @ dysregulation which tiiggers further bullying.
adolescent lives, including contribution 1o lower levels of weves both mather's and fathers' health by decreasing theit risk of being ¢ I ea

physical activity, decreasad intarpersonal connaction skills, and

increased ratess of depression and an 57

How can schools an youth organizations help to develop children's long term

ecumptiona sloonclby ool 12% (6 ow sl andolaee s gsokeon et devsup e o @ O
thatincorporate Social Emotional

ters batter child parent relationships by allowing parents tima o bond %

s theis bat SNAP benefits are considerad on of the most directand effective forms of & Learning (SEL) can helpto

SNAP Boosts Local and Farm Economies

OVERVIEW

mental health and ove

rall well-being? Progras
ety g7 Prog:

elop responsible and resilient youth,

earegiving skills, which leads to mothars spending mora tima
sgather, or going on outings mora frequently. (7.8 + For every $6 in SNAP benefits spent at local gracery stores or farm stanc o
S ———————— (2 A (' 11T\ BERe KEY TAKEAWAYS tesmdrg et L sy S
sedatofh . . beeu resulting in higher rates of dissatisfa - sases the likelihood of infliating breastfeeding, which builds e e S hestrg " VS bllon o enelits distiibuted creates about 16,000 ful L hoips stucants aam how 1 apply owiedgo and atiludos o manag motions, impeove parsonal and school
bodyimage. (8] 1. When kids live in househoids that do not have adequate access to grocery stores or other food retailers that offer ager immunity, reduces infactions, and reduces infant 1.The quality of a mother's health before, during, and after pregnancy has life are lost with each $1 billion cut in SNAP funding. (6 lop empathy for others, recognize supportive relationships, and engage in responsible dacision
° nutritious foods, they are more likely to get sick and miss school, which could lower academic performance and test ‘2l "E 1\1»: " —_— - being of both mother and baby. every $1 bilion of SNA® benefts distrbated
uces the likelihood of low birthweight and preterm births 2.The maternal mortality crisis is compounded in Texas by the number of mate very ion of nefits distributed:
h 2. The introduction of healthy food retailers in food desens can help revitalize neighborhoods and their surrounding 3 . p 3 . 9 d - f" mparing it to how they should and should not treat oth milar to The Golden R
health problems, with poor body image also preventing adole b . " reases the likelihood of re-hospitalization within the first us after pregnancy 75 .9) comparing it to how they should and should not treat others is similar to The Golden Rule.
ngaging in healthy behaviors. (%) communities by spurring economic growth and creating jobs. of life by almast half (47%). (13 i) Enr < i R s X
M ves, 3 g ne 3 Y
= 4.Midwives, doulas, home visiting nurses, and community health workers .
+ Approximately 40% of adolescents say that images from social sasas timely and wellchild visits for the HAV dvorkicice: sspecially n el commumies $340 million in $110 millionin The Golden Rule: Treat others the way you would like to be treated without axpecting the same kindness back
. s2d thy worry t their body weight. {9) L (1 4 R i’ fam production farm value added from them.
Approximately 46% of gils caused hem 2 wary daaut iher bady mage ar weidnt (2) e ot of phuysical ab ron belo e 2 (15 TIM  &-Ensuring adequate and timely data collection and analysis of state maternal Ly
(ot Tasing eorad aften or + As adolescants devslop thair own dsfinfion of the “ideal & Grocery Gap is the lack of access to nutritious, affordable, and higher quality foods in many Uces rates of physical abusa in children below age 2. (15 e
o

media and cther personal faciors may contibute o low

feslings of deprezzion, and the need 1o conform to infuenc

uces the lkelihood of asthma
citHyperactivity Disorder (ADHD),

mage. (9) ys thiough.slementary school. (16
- People living In areas lacking grocery stores, also known as food

desens, are more likely 10 experience food insecurity. (2)
& « Food insecurity is defined as the lack of consistent access 1o
o enough food for every person in a household to live an active,
healthy lifestyle. (2,3} ey
Food desens are more common in lowerincome and rural
communtiies. These communities are less liely 1o have large
supermarkets in the area. but more ikely to have smaller stores
with limited healthy food choices. (1)
o Lower income zip codes have 30% more conveniance stores in
their areasthan zip codes with higher incomes. (1) onal disbotas during prog:
o In addition, low-income communities tend ta have more fast-food options than healthy food purveyors, lasting impacts.
which is often referred 1023 a food swamp. « Women with these conditions see higher lielong risks fo

always about their b
compared to 25% of bay;

age.
@

low-income communities due to a lack of grocery stores in the community. (1)

Helpfu

ays tolearn to manage emotions:

and

Ul Fouson | A

The quality of a mother's pregnancy determines the well-being
of her infant and is also the time when the foundations of a
child's lifelong health are built. (1)
+ Pranatal
stress hormones, or exposure 10 K

e Playing games that encourage mindfulness

\F_}f Practice deep breathing

hel

experiances like matemal malnutition, elevated levels of

ins are linked to disease

outcomes later in life through: a) physiologic changes that can

loping fetus directly or (b) the health of the
mother, which in turn affects fetal & ment. (2.3

Pregnancy can also impact the health of the mother beyond

the birth of her child.

« Soma women wil develop medical issues like pre-eci

W stucemstograbadrink of water

either the de

velopn

PROBLEM

Ask them to identify what makes them
happy, ika reading a book telling jokes, or
playing outside. When students feel down
they can engage in mood boosters (o help
them cope with fesliny

mpsia or
ancy. (4) These issues can lead 1o

cardiovascular diseass, type 2 diabates, and stroke. (5

= Lack of transportation access to many stores, especially in rural

+ Praeclampsia, a serous form of high blood pressure during
and lowerincome areas, exacerbates food insecurity for many

pregnancy, is linked to hemorthaging. one of Texas's leading causes

residents. Living in an area with limited public transportation

ARE AREAS THAT HAVE A HIGH forces residents to raly on thelr own transportation 10 and from DR

DEMAND FOR TRANSPORTATION [t o~ ez
SERVICES BUT FEW OR e e can e caused by @ lack of puble st TS AT LTI - o most cecont ata published in 2022 by the National Center for Heaith
INSUFFICIENT PUBLIC TRANSIT -
SYSTEMS.

associated deaths.

Living in food deserts i froquently assaciated with higher rates of MORTAL ES eessmiesenisimpenihen i s
individuals experiencing food insecurity, and with chronic, diet + Racial disparities in matemal mortality have parsisted
rolated diseases such as cardiovascular disease, diabetes. and

obesity. (6)

years. (9] Black

imost three times as likely o die fom pregnancy
complications than white woman are, regardiass of sociceconomic status. (8)

ANY 0T
HIGH-NCOME COUNTRY

TX RPC Health
Policy Reports
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Rapid Request Responses

* Legislators complete the Rapid Response
Form

* TXRPC Project team will conduct research
and prepare report based on requested
topic

* Reports reviewed by TX RPC
researchers, UTHealth Government
Relations

* Provide requested information to legislator

Texas Research-to-Policy
\ { - . . /
Collaboration Project

Rapid Response
Requests

College Students and

SNAP Utilization

Student Demographics 1

Miost of ioday's college and oder post secondary smdents, aboun 715, are considered non-radidonal” studems. Thay
mey b financially Indepentant fom el Parants, work full Hme, ara anrolled Par-Ame, 3rs CHBESKars, of oo not have a
traditkanal high schood diploma. The average age of college enroliment |5 21, but 25 s the average age for 3l college
ssuders. Mor than ona infive [22%) college seudems reponed Deing parents. of carng fior a child dependent, with 14%
SEaHng thay Je Sngie parents.

Food Insacurity Impacts Education 2!

According 103 F070 survey, more than a fifth of reseasch unkeersiry seudents (27%) reponed food Insecurhy. Siudents
wihi are undier 21 are less Bealy 10 repon food Insacurly, bu students over 20 are miore sty 0 be hungry. Desplea
thess hlirl raes of food Insecurhy, even before COVID-10, while more than ona In s [18%) I:CU.EQE" SHLGENES Were
elipibie, anly 3% of college srudents were recelving Supplemental Nutriton Assistance Program (SMAP benefhs.

In 3 2016 Stuedy
o Nearly a third [32%) of food Insecune swdants balievad hunges impacied thall education
o NAOME N3N Nalf [B5%) Feporesd tha hunger Bape sem fim buying 1 ooks
o A quarer (265 of siudents who raponed food insecurhy also reponted dropping 8 class
o Mare than half (E3%) of sidens reponed missing class In 2018 due i hunger

The Policy Landscape”'

In Decembear 2020, the US Housa passad the Consolidarad ADRIOpMatons ACt (CAX)L. This 30t Caved OUt 3n axception
for higher education studerts enrolled st more than half me, who were previously Insligibls 1o recalve Supplemenal
Nutrhion Assissance Program (SMAP) Denefits IF they mea cenaln crivara: They must be eligible for Federal wWork- Soudy
and have 30 expacied family contibuton of $0. This excepton will De In effect sirough the end of the dectsred COVD
12 Public Health Emergency (PHEL, which ks curremly set w0 end on Ocsobar 13, 2022, though it has been expended
mukipa tmes.

[5-8]
Summary of Search Results

Based on 3 preliminary ssarch for legislation relased 1o college siudents and SNAP, the TX RPC praject baam ideniified
four staes thar have proposed or passed relevam legisiadon, Three seaes (Loukslana, Cormection, and Calfomia)
eracied laws related o this Bsue. Dne siate (West Virginia) had Senaie and Houss companion Bills that sppear 1o have
stallad In COMmiImites.

It IS IMportant b0 N that N 513688 NIVE Mada 1he BXCeion pamanant DEcauss e rules abou SNAP aligibliey and
college ervolimend are set a1 the federal level and cannot be expanced at the staie [Bvel

# UTHealth Houston

School of Public Health
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https://docs.google.com/forms/d/1Wugxw_5Z2snWP5rEmX4N88dLKRnqrsAPYug_bCWMdCo/prefill
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Food Systems and
Food Insecurity

Alexandra van den Berg, PhD, MPH
Professor, UTHealth Houston School of Public Health in Austin

Associate Director, Michael & Susan Dell Center for Healthy Living



Food systems - what are they?

What is a Food System?

Food systems refers to all the
elements and activities that are
related to producing and
consuming food, including

economic, health, and
Shapers:
. .t | t Policy
eﬂVIFOﬂmeﬂ a OU ComeS. Climate
-
e
Sustainable Food Center. What Makes Up a Food System? Breaking it Down Into 4 Parts. 2020
) O | Texas Research-to-Policy # U THealth Houston ﬁ
LUNCH & @ Colsharation Project School of Public Health () Wimiirahind
LEARN "




Food systems and food insecurity

Flawed or broken food

systems impact food insecurity ./il
Drive food prices up, lowering
number Of.F.)eOFﬂe who can 35% increase in expected
afford nutritious food global food demand by 2030

Prevents farmers from

profiting from crop growth

World Food Programme. Food Systems. 2021

W 4T 7T
5 | Texas Research-to-Policy #: U THealth Houston m
llshorsion Proiect ﬁ MICHAEL & PUSAN DELL
LUNCH & @: otaharsion Fropet School of Public Health ‘) n:zh.r:n_--.--;m.nm.v NG
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Food Prescription
Programs in [exas

Shreela Sharma, PhD, RD, LD

Professor & Vice Chair of Epidemiology
Director, Center for Health Equity

Michael & Susan Dell Center for Healthy Living
UTHealth Houston School of Public Health




We are in an
unprecedented time
of opportunity to end
hunger in America by
increasing healthy

eating.
https://www.whitehouse.gov/wp-content/uploads/2022/09/White-House-National-Strategy-on-Hunger-Nutrition-and-Health-
FINAL.pdf
0 | Texas Research-to-Folicy # U THealth Houston m
Texas Resexrch=po=Policy i bt a4 BCHAEL & SU DELL
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https://www.whitehouse.gov/wp-content/uploads/2022/09/White-House-National-Strategy-on-Hunger-Nutrition-and-Health-FINAL.pdf

Impacts of Food Insecurity & Diet-Related Diseases: Individual and Societal Costs'®

Reduced

workforce

Decreased productivity
academic
achievement

Poor Increased

mental financial

health stress

8% 21% 19% 18% 21%

of Global of All of All of All of Landfill
GHG Emissions Freshwater” Fertilizer” Cropland™ Volume™

Reduced
milltary
readiness

Poor
overall
health

.

Increased health
care costs

W/

Environmental Impact of Food that is Produced But Never Eaten

LUNCH & oo i e School of Public Health
LEARN W
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White House Strategy - Hunger, Nutrition, & Food Insecurity

Pillar 1 I Pillar 3 Pillar 4 Pillar 5

* Improve * Integrate * Empower all * Support * Enhance

food access nutrition consumers Physical Nutrition
and and health to make and Activity for and Food
affordability have access Al Security
to healthy Research

choices

# 1T Health Houston
School of Public Heal
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"I mean, honestly,
there's times that we all
struggle at some point.
Right? And we just want
to have something to
rely on"

"Because of my health, |
was trying to get the
right food so that | could
stay healthy, so |
wouldn't have to be a
burden and take so
much medication..."

-Patients with uncontrolled diabetes experiencing food insecurity in Houston, Texas

Ul Health H m
i ealth Houston _ __
School of Public He WP . coiren o vieaiey v




Why are we here? Food for thought

90% of $4.3 trillion in annual healthcare costs in the U.S. are spent on
medical care of diet-related chronic conditions. We are a region of
high need with large disparities for these conditions.

Can healthy food be a covered benefit?

Food Is Medicine refers to a spectrum of programs, services, and
other interventions that recognize and respond to critical link
between nutrition and health.

Nexus to the healthcare system

https://chlpi.org/wp-content/uploads/2013/12/Food-is-Medicine_Peer- # 1 THealth Houston
Reviewed-Research-in-the-U.S.1.pdf Schoal of Public Heal ﬁ VRCR e HEALY LV




FOOD IS MEDICINE PYRAMID
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Population-Level Healthy Food Programs

Prevention

SNAP, WIC, HIP, and Emergency Food Programs

For healthy food to be a covered benefit we need to establish
effectiveness and cost-effectiveness of Food Is Medicine programs.

% @’I"" Source: https://www.nature.com/articles/s41591-022-02027-3 #UTHealth Houston fﬂ\ WICHAEL & SUSAN DL

s School of Public Health
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FOOD IS MEDICINE IN TEXAS
(Food Prescription Programs)




Adults: Food Prescription Programs in Texas

Impacts of a Large-Scale, Partnership-Based Regional Food Prescription Program
among persons with diabetes

« The Houston Food Bank (HFB) is the largest food bank in the U.S.
« Serves over 800,000 individuals each year
* 1500+ partnerships across 18 counties in Southeast Texas

« HFB Food Rx Program is a partnership between 21 health care partners and 28 affiliated
food pantries or food markets.

« In 2020, UTHealth initiated evaluation of three-year implementation of HFB's Food Rx
program on adult diabetes outcomes among predominantly uncontrolled diabetics.

% %qé’ i Bk 4o fielicy Source: https://pubmed.ncbi.nlm.nih.gov/31570927/ 1 :'1' 1"‘”"_]‘_3_[‘;‘I““_“’:'- ﬁ.c.-”r';'.-';.‘....‘cl";‘?’l“'i'w



https://pubmed.ncbi.nlm.nih.gov/31570927/

Food Prescription Programs in Texas:

Houston Food Bank Food Rx Formula

CLIENT CHOICE MODEL

- 2ormore 4 & X
How does it work? K froits ? £
\ ) '/ = \ ¥ | FO:ﬁ'- 2 or more ¢ @
| i 11 : vegetables
Screened by ¢
Heaithcare Get FoodRx Get groceries 4 | Lot ’ e
Partner! card from healthy items -
Stay in Community Food for Change o {mﬁ
Health Program Market el A

Can be redeemed 2x/month for 6 months (up to
12 times) across food pantry and food trailer
locations

b | Texas Rescarch-to-Policy . 18] | Health Houstor m
. N MCHAEL & SUSAN DELL
% @ Collshorsion Projees Public Heal ﬂ -v::"r.r:n_-:---n:-x.m\. Wi




Food Prescription Programs in Texas:

Houston Food Bank Food Rx Results

As compared to those who did not redeem their food prescriptions,
those participating in Food Rx:

Had a clinically meaningful decrease in glycosylated
hemoglobin, a marker of long-term glucose control over 6-
months of exposure among those who redeemed produce
prescriptions as compared to those who did not.

Dose matters, higher redemptions of food prescriptions
were associated with greater improvements in glucose
control.

Is cost-saving and cost-effective leading to increased quality-
adjusted life years (QALYs) and averted medical costs

_ P )
> | Texas Research-co-Policy #: 1T Health Houston m

. L MCHAEL & SUSAN DELL
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In Bhat et al (2021) meta-analysis of Food Rx
interventions, the average change in HbA1c%
across five included studies was -0.81.
How do these * These were sm.aller studies and many did not
have a comparison group.

findings compare

nationally?
In Seligman et al (2015), prepacked boxes of

diabetes-appropriate foods were distributed 1-
2x/month through food pantries to 687 clients
with diabetes over six months. Overall decline in
Alcwas 0.15% among those with >7.5 Alc at

. | Texas Resexrch=po=Policy ﬂ
y . MICHAEL & PUSAN DELL
@’." Collsboration. Project sl b Puikslic ﬂ # CENTER for HEALTHY LIVING

LUNCH & -
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e Q&A: Food Insecurlty
s ...M..,; disproportionately impacts
—5 households W|th children

8 True-food insecurity is higher
among households with children as
compared to those without children

' [ Health Houston



How is the health of our Texas children who are

struggling with food insecurity?

150 food insecure children at-risk for obesity receiving standard medical care at UTPhysicians

Pre-diabetic - 7%
Borderline or high Idl _ 15%
Abnormal liver panels (AST/ALT) _ 22%
Borderline or low IdI _ 33%
Borderline or high triglycerides _ 47%
Borderline or high total cholesterol _ 58%

0% 10% 20% 30% 40% 50% 60% 70%

i am T T
w | Texas Research-to-Policy # 1T Health Houston h
i Y N ACFAE SLISAN DELL
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Daily Child Fruit and Vegetable Consumption

Self-reported by parents using the National Institutes of Healthy Eating America's Table Study
(EATs) All-Day Screener

Median child daily servings of fruits and vegetables
(N=110)

182
18

c - 16
mean (530} median min max Y

Fruit & vegetables 3.92(5.23) 182 0.10 31.97 17
- 1.00

Fruits 2.12(3.23) 1.00 0.00 2000 ! 075
0.8 -

Vegetahles 1.76(2.92) 0.75 0.00 18.21 06
0.4
0.2

Fruit & vegetables Fruits Vegetables

' o U T Health Houston m
Texnas Resexrch=po-Policy i Call IOUsTton
[ i vl MICHAEL & SUSAM DEL




Brighter Bites Produce
Rx for at-risk children
and their families

% > | Tesas Research-to-Policy #: U THealth Houston m
/ Colaborstion Pecinet ﬁ MCHAEL & SUSAM DELL
@: liborasion Project School of Public Health PN covvrer o ATy Lvin
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THE BRIGHTER BITES FORMULA — Tried & Tasted

Fun Food Experience

Produce Distribution +
(recipe tasting)

(50 servings/week) Nutrition Education s

all three done consistently

Fill the Plate Educate Make it Great
||
Bring fresh produce to where Teach kids and families healthy Create a fun food experience for
kids already are. ways to use the food. everyone involved.

Vv

N

Measure Outcomes to Determine Impact




Brighter Bites - A data-driven scalable model from Texas to the nation

Texas-based non-profit.
60 million pounds of fresh produce plus nutrition
education distributed to over 600,000 children and
families across 11 U.S. regions.

U THealth Houston

School of Public Health

MICHAEL & PUSAN DELL
# CENTER for HEALTHY LIVING
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Schools — Clinics — Community
www.brighterbites.or




Brighter Bites + UTPhysicians in Houston, TX

e 150, 5-12 year old children on Medicaid, at-risk for |
diet-related chronic conditions receiving care at UTP |

|

e Group 1: Home delivered Produce Boxes
o Home delivery in partnership with DoorDash
o 20 Ibs, 8-12 unique items in each box
o 16 deliveries, every 2 weeks for 32 weeks

AAAA
= RGO\

e Group 2: Fresh Produce Card
o Plastic physical gift card

o  $25 for fresh produce
o 16 reloads, every 2 weeks
o 32 weeks
o 6 Retailers Which of the two strategies is more
=N efficient, acceptable, and effective? U
] ""'_..h_\_“ et ol J caltn ouston MCHALL o SN DELL
LEARN ~. @) R School of Public Healeh | MIPANN. ceenis a2,




Food Prescription Programs in Texas:
High Risk Pregnant Mothers

Food Insecurity during Pregnancy
It is important to understand the factors moderating the impact of food Increases Risk of:

insecurity on pregnancy and birth outcomes.
ty on preg y @ Gestational diabetes

In one study, women living in a food insecure household had three times

greater odds of severe pre-gravid obesity relative to women living in a Birth defects
food secure household. @ such as cleft palate & d-

transposition of the great

: : arteries
No studies have been conducted that evaluate Food Rx impact on

pregnancy and birth outcomes using a statistically powered design with a Excess weight gain

comparison group.
Increased risk of low
birth weight




Food Rx Evaluations in Pregnant Mothers

The studies will evaluate 1200+ pregnant
COHORT COHORT mothers across 3 cohorts.

Community Health Choice & Houston Food Bank T e e A [ e e AII women will receive food prescription
incentives starting in early pregnancy through

) ) . 60 days post-partum.
High- risk pregnant women who are receiving High-risk pregnant mothers receiving care oI B

care through Community Health Choice clinics through Texas Children’s Health Plan
Food prescription redeemed through home Food prescription: retail card with $100 to

delivery or food pantry pick up purchase produce at local retail stores
Food Rx Frequency: Bi-weekly Food Rx Frequency: Card loaded monthly

The outcomes of interest are:

Weight gain during
pregnancy

COHORT

Food security

Harris Health Systems, Brighter Bites & Planet

Harvest
: Nutrition security & diet

quality
High risk pregnant mothers receiving care at

Harris Health Systems Food prescription:
home delivery of 20-25 pounds of
8-12 different varieties of fresh produce

Food Rx Frequency: Bi-weekly !IZiilcrzjlgnc>;.sj|'f1 of prrtegnr?mcy—
induced hypertension

Diagnhosis of gestational
diabetes

Pre-term birth
UTHealth Houston School of Public Health is currently leading evaluations to determine the impact of three comprehensive food prescription

(Food Rx) program strategies on gestational weight gain, other pregnancy and birth outcomes, and food and nutrition security in low-income, Protgram implementation
costs

ethnically diverse, at-risk women in Houston, TX.
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Health is not just the absence of disease. Factors such as socioeconomic status should
not play a role in how healthy we are. Unfortunately for many of us, they do. Healthy
Texans are the economic engine of our state.

Food prescription type of programs cannot be implemented successfully by any
single agency and lends itself to collaboration and partnership.

One shoe will not fit all - we will need a menu of programs that are evidence-based
with established impact that meet our communities, patients and clients where they
are. One of the biggest barriers to food insecurity is transportation in Texas.

e N
e ‘i\ Texas Research-to-Policy [{THS?‘E};} ﬁ .
ic Health

—— Collaboration Project—— MICHAEL & SUSAN DELL

= CENTER for HEALTHY LIVING




QUESTIONS?

.Il'_

8 | Texas Research-to-Policy #: U T Health Houston ’f-\\
e ﬁ NCHAEL & SUSAM DELL
LUNCH & @’ i School of Public Health ™ n:;h.rzn_--,--:m.m\u.-'u:

LEARN




Special Thanks to:

Representative Thompson

Dr. Shreela Sharma

Dr. Nalini Ranjit

Michael & Susan Dell Foundation
TX RPC Project Team

% -._- | Texas Research=to=Policy :“EE[' -I. | |- ]Ihlh:lll.]] I [l;}llh[{,[: m’\ MRCHAEL & PUSAN DELL
@l’- ol Cnllshorsion Projeot Sehoal of Public Healeh n -L'ihT;'Fl'.--I1|.'.-';..TII"I-“‘-': i

LUNCH &
LEARN




Acknowledgements

Research Team

Deanna M. Hoelscher, PhD, RDN, LN, CNS, FISBNPA, Principal Investigator
Alexandra van den Berg, PhD, MPH, Co-Investigator

Tiffni Menendez, MPH, Project Director Advisory Committee: 25 state and community
Melissa Campos-Hernandez, MPH, Research Coordinator II partner organizations

Rachel Linton, MPH, Program Manager

Shelby Flores-Thorpe, PhD(c), MEd, CHES, Doctoral Graduate Assistant

Kaitlin Berns, MPH, RD, Doctoral Graduate Assistant

Funding Agency: Michael & Susan Dell Foundation

Emily Torres, Graduate Data Collector
Kirsten Handler, Communication Specialist
Ali Linan, Communications Specialist
Becca Ortiz, Research Coordinator |

Yuzi Zhang, PhD, MS, Postdoctoral Research Fellow

E@ Feas Research-ra-Policy U [ Health Houston m

i el - . ﬁ WICHAFL & PUSAMN DEL
LUNCH & v, r - S“ch W Public i -ﬂ » CENTER for HEALTHY LIVING
LEARN i



Legislative Initiative Resources

TX RPC Resources

go.uth.edu/RPCresources

Scan to view our

Texas Child Health Status Report Legislative Initiatives
go.uth.edu/TexasChildHealth

Texas Legislative Bill Tracker
go.uth.edu/RPCBillTracker

TX RPC Newsletter Archive
go.uth.edu/RPCnewsletter

Michael & Susan Dell Center Webinar Series

go.uth.edu/CenterWebinars
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http://go.uth.edu/RPCresources
http://go.uth.edu/TexasChildHealth
http://go.uth.edu/RPCBillTracker
https://sph.uth.edu/research/centers/dell/legislative-initiatives/rpc-newsletters
https://sph.uth.edu/research/centers/dell/legislative-initiatives/rpc-newsletters
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