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Overview 
• The Issue 

– Disparities 

– Breaking the chain 

• The Evidence 
– The official 

– The new & uncomfortable 

• The Action 
– The official 

– The resistance | participation 

• The Transformation 
– The official 

– Self-reflection 
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Race & Ethnicity 
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Disparities in 

Food Insecurity in the United States over time 
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The Evidence 





• Brain architecture & organ systems 

• Stress-related disease / cognitive impairment 

Toxic Stress 

• Strong, frequent, and/or prolonged 
adversity without adequate support 

 

– physical or emotional abuse /neglect 

– caregiver substance abuse or mental illness  

– exposure to violence 

– family economic hardship (Shonkoff, 2012) 



Informing evidence-
based policy from the 
front-lines of care 

85,000 children & families 
(10,000 in Philadelphia) 



Philadelphia 



Federal Assistance Programs-- 
monitored by                              

• Food Stamps (SNAP) 

• Temporary Assistance for Needy Families (TANF)  

• Women, Infants and Children (WIC) 

• Medicaid 

• Housing Subsidies 

• Energy Assistance 

Health 

 Food Insecurity 

 Hospitalizations 

 Child Wellbeing 

 Maternal Depression 

 Child Growth 

 Child Development 



Food Insecurity & Health Outcomes 
Adjusted Odds Ratios 
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Economic hardship = poor health 

Food Insecurity 

Housing Insecurity 

Energy Insecurity 
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Housing Insecurity:  
Crowding, frequent moves or both 



Housing & Health of Young Children 

Maternal and Child Health, 2015 AJPH, 2011 



Evidence for Policy Solutions 

 Food Stamps (SNAP) 
 improve child health and prevent food insecurity 

 

  WIC  
 protects against underweight, and promotes child 

health and development 

 

 
 Energy Assistance  

 protects against food insecurity and poor child health 

 Housing subsidies  
 protect against underweight and promote child 

health and development 



“Expert” Witnesses 



Translating Science Into Action 

Research Article 

Policy Brief Policy Change 

Improved Services 

Jobs 

Food 

Energy 

Congressional Testimony 

Press 



 Philadelphia 
 Camden 
 Boston 
 Baltimore 
 New Haven 
 Washington, DC 



• Exhibit 
• Speaking engagements and 

testimony 
• informing the press 
• Website 
• Blog 
• YouTube 
• Social networking 

(Twitter/Facebook) 

Advocacy 
Changing the Dialogue about 

Hunger & Poverty 

• Ethnographic research 

• Participatory action 
research / photovoice 

• Investigate associations 
between food insecurity 
and 
– Public assistance 

– Poor health 

– Maternal depression 

Research 
Exploring difficult to 

understand associations 



Research 

Participant 
(advocate) 

Policy Maker 



The Action 



















Erica S. 







- Erica S., Witnesses to Hunger Philadelphia 

- Erica S., Witnesses to Hunger Philadelphia - Imani S., Witnesses to Hunger Philadelphia 

- Angelica R., Witnesses to Hunger Philadelphia 















Intimate partner violence 

Mother beats 20yr old daughter 







Types of Violence 

• Rape and sexual assault (family / 
acquaintences) 

• Intimate partner violence 

• Child abuse and neglect 

• Murder of family and friends 

• Community violence 

• Mistreatment by caseworkers 

 



Exposure to Violence and Household 
Food Security Status N=44 
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Trauma & adversity 

• Trauma causes… 
– Changes to neurological / brain landscape 

– Mental health problems 

– Poor self-regulation 

– Inability to focus 

– Triggers/flashbacks, hyper-arousal 

– Disrupted eating/sleeping 

• Adverse Childhood Experiences 
– Experiences early in life have lifelong consequences 

– Household  Dysfunction 

– Abuse & Neglect  (Physical/emotional) 

 



Category Subcategory Example Question  

Abuse  

Emotional 

Emotional Abuse 
(Did a parent or other adult 

in the household...)  
Often or very often swear 
at you, insult you, put you 

down, or humiliate you? OR 
act in a way that made you 

afraid you might be 
physically hurt? 

Physical 

Sexual 

Neglect  
Emotional 

Physical  

Household 
Instability 

Parental 
Separation 

Mother Abused 

Mental Illness 

Substance Abuse 

Incarceration  

ADVERSE CHILDHOD EXPERIENENCES  ADVERSE CHILDHOOD EXPERIENCES (ACEs) 
10 questions 



ACEs 
Strong, graded relation to childhood adversity 

Smoking Attempted suicide 

COPD Revictimization 

Heart Disease Teen pregnancy 

Diabetes Fractures 

Obesity Promiscuity; STDs 

Hepatitis Poor self-rated health 

Alcoholism Violent relationships 

Other substance abuse Low educational attainment 

Depression Poor job performance 







Prevalence of ACEs by food Security Status 
N=1,255 
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July 9, 2014  
War on Poverty Hearing | Budget Committee 













Graduation to the same poor wages 





When Families Earn More, then Lose 
Benefits, Child Hunger Increases 
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The Transformation 



1. Curriculum  

(4 months) 
 2. Matched Savings accounts 
 (12 months) 



Building Wealth and Health Network 

Matched 
Savings 

Financial 
Education 

Groups 

Peer 
Support 
Groups 

Asset building 
 



1. Curriculum (16 weeks) 
Building assets and resiliency 

• S.E.L.F. 

– Safety 

– Emotions 

– Loss 

– Future 

 

Trauma-informed 
peer support 

Financial Education 

1.  Bank Accounts 101 

2.  Savings / Reducing Debt 

3.  Credit Score 

4.  Tax help  

5.  Business planning 

6.  Planning for an education 
/ home 

7.  Negotiating with your boss 

8.  Setting financial goals 

 



• $5 per wk 

• 1:1 match  

• = ~ $500 per yr 

2.  Savings Match w/ Credit Union 
(Shareholders) 



Phase II: Preliminary  
Household Food Security 
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Food Secure*

Food Secure (4+ ACEs)*

N=24 N=14 N=13 N=11 
*Statistically significant, p<0.05 

N=24 N=14 N=13 N=11 
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Depression

Depression (4+ ACEs) p=0.04

N=24 N=14 N=13 N=11 

Phase II: Preliminary 
Depressive Symptoms 

N=24 N=14 N=13 N=11 










