NMF PRIMARY GARE LEADERSHIP PROGRAM

A Survey Evaluating Healthy Eating choices, Food Pantry Use and Accessibility, and ﬁ%t&‘i’c‘}ﬁl
‘/ Food Insecurity Fellowships
| / Temilade Aladeniyi of Brody School of Medicine at East Carolina University

\ j |
HN A 4 A7 \ 7 {
[ \ i \ - " 1
i v W ‘
ATITN, 7 ADEVAITLIANT I VYA TFrDTIAN | TV
| 'V ( ARE \A | 1( )} ‘\ - X ( -P 1
yF UM 11 MAAINL VYL IR AU LAGCLET 11IUVUIN

Martha Lopez of University of California School of Medicine at Irvine
Dr. Gloria Montiel of AltaMed in Los Angeles, CA

Non-sugary drinks were consumed significantly less than
sugary drinks daily. This helps in assessing the impact the
sugary drinks have on oral health.

BACKGROUND RESULTS

Food pa ntries are essential for those who experience food Zip Code of Food Pantry Participants Sugary Drink vs Non-sugary Drink Daily Consumption . o . _
nsecurity and provide a vast portion of participants . Despite the DESI food pantry, participants still experienced

tritional intake 12 food insecurity. However, for 26% of our participants it was
nutritional intake.t - . .

, , _ g . their first time going to the food pantry.
Increasing the quality of foods in the food pantry helps 2 Improvements made on the food in DESI food pantry were
participants meet some of the daily recommended dietary £ . ; g .
. ts for healthy living 2 confirmed when 73.2 % percent of our participants claimed a

requiremen . | . . .

; . y. 5 L o strong improvement to their access to healthier and fresh
Community engagement in research is vital to ensure that Sugary Drink Non Sugary Drink R .. . _ ,

o e imbl red with trust® feedbackd and The top three sip codes people came from were 90022 (30.2%), Using a t-test, a significance between the amount of sugary vs foods and 90.7% of participants receiving and consuming fruits

C ange OCCUTrS. IS Imp emented wi rus ) ee dC ) dn 90201 (16.2%), 90063 (13.9%). non sugary drinks consumed daily was seen (p= 0.0000061, and ve etables from the fOOd antr
sharing of leadership roles in research’ PO & Pantry:
Altamed launched My Community, My Health Coalition oy Aot R guy More in Past 12 months o> o Type of Food Recelved and tonsumed from the Whlle.some Participants Sal.d the sign was visible, there needs
(MCMH) and the Community Orgo;nizing Institute (COI) and or . rood ranty to be improvement to the signage for the food pantry.
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partnered with DES/ to improve the DESI food pantry.
The COIl has a current focus on decreasing sugary foods and
drinks to improve oral health.
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Improve visibility of signage to improve this for better access.

OBJECTIVES : Food Recieved and Consumed . Survey participants for how the food pantry is meeting the
pefone having momey to by more i the past 12 raonthe aften, araing, et 55. 8% commert foods, e A necessary dietary requirements by vitamins, micronutrients,

o . . 57.1% sometimes and 23.1 % percent never. and macronutrlentsz
Gauge participants healthy eating choices, food pantry use, Access to Fresh & Healthy Foods with Use of Food

0

Percentage (%) of Participants

. . . Pantry . Partner with clinics and medical providers to collect clinical
accessibility to food pantry, and assessment of food insecurity. | . | seconsse oo - _ ,
: articipants Some what improved metrics such as blood pressure, A1C and cholesterol to see if
Use the data to create healthy food pantry policy and ,
. . . . Visibity 7.4 the food changes in the pantry have helped reduce these
healthcare based solutions to address food insecurity with
, Not Visible 7 numbers.©
patients. -
No sign .
Other 16.2

I\/I I I I I O D O L O ( ; Y 67.4 % participants said the sign was visible for the food pantry. 73.2% affirmed strong improvement to access to fresh and
However, 7 % said it was not visible and 9.3% said there was no healthy foods with use of the food pantry.
sign.
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Survey was printed consisting of 14 questions. Alicia Rodarte

Survey was distributed at DESI food pantry on July 9th to 43 . The third highest represented zip code, 90201, representing Bell - Erick Leyva, Dr. Angulo, and Dr. Liu
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Those who participated received a 510 visa card. This may be due to participants from farther cities preferring the = [ it s ciners e g o s sttty msoton i
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