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Introduction 

Food Insecurity 

Participants 

To improve the well-being of food insecure households with at least 
one   pre-diabetic member by increasing access to healthy food, 
medical support and nutrition knowledge through 
providing/utilizing medically tailored meal kits, nutrition education 
and cooking resources. 

Food Delivery for Health (FDFH) is being established to address the needs 
of an underserved community with insufficient access to healthy, nutritional 
food. Multiple fresh food pharmacy programs have been implemented into 
health care systems across the country, where patients receive a 
prescription for groceries and then travel to the store to “fill” their 
prescriptions. Our program extends beyond just prescribing fresh fruits and 
vegetables by targeting the entire spectrum of healthy eating habits. On a 
biweekly basis we will deliver food boxes containing 1 breakfast, 1 lunch,  2 
dinners, 1 salad and 1 appetizer/snack for every family member for 3 
days. FDFH is unique in that we not only bring fresh food directly to our 
patient’s doorstep, but our boxes come equipped with recipes and medical 
students that will educate families on how to cook the ingredients in their 
boxes, the importance of portion control and how their recipes fit into the 
Mediterranean diet (Fig.4). 

FDFH incorporates the guiding principles of the Health Meets Food™ 
curriculum to                                                                                           help 
promote healthy eating habits. Health Meets Food™ is a culinary medicine 
series                                                                                 based off the 
Mediterranean diet (Fig. 4). The Mediterranean diet is one of the only                                                                                   
diets shown to reduce the burden and prevent the development of 
cardiovascular                       disease and diabetes (6). Cardiovascular 
disease is the most common cause of death among adults with diabetes (2).  

 

 

 

 

 

 

 

 

 

 

 

 
Diabetes is one of fastest growing chronic medical conditions in the country 
and the ADA estimates that 1 in 3 adults will be affected by 2050 (7).  In 
2018, 34 million Americans had a diabetes diagnosis and 88 million were 
considered prediabetic (7). Prediabetes is defined as having an A1c value 
between 5.7 and 6.4.  The annual cost of diabetes in America is $327 billion 
with individuals with diabetes spending 2.3x more money on health care (1). 
30% of the medical expenditures associated with diabetes is inpatient 
hospitalizations(1).  FDFH hopes to alleviate these costs and diagnoses by 
targeting pre-diabetics for our pilot study.  Helping families establish healthy 
eating habits may prevent pre-diabetics from ever receiving a diagnosis (Fig. 
6).  
 
 
 
 
 
 
 
 

Changing the model we use to encourage weight loss and healthy eating in 
our patients is a challenge. This is complicated by a lack of access to healthy 
foods as well as lack of funds. Instead of telling patients to eat healthy foods 
and exercise we will be giving them the tools to do that. 
  

Research proves a healthy diet and exercise can be just as important as 
medication in regulating blood sugar and preventing long-term complications 
from diabetes 
(1).  However, many people lack access to healthy food or knowledge about 
a healthy diet.  Food insecurity is the state of being without reliable access to 
enough affordable, nutritious food.  1 in 9 people in the Southern Tier suffer 
from food insecurity and adds an additional $71,535,045 in healthcare costs 
each year (3).  Food Delivery for Health (FDFH) aims to identify and help 
alleviate the stresses and physical consequences of food insecurity (Figure 
1, Table 1).  More specifically, we aim to target pre-diabetic patients who 
experience food insecurity.  Diabetes is the fastest growing chronic condition 
according to the American Diabetes Association (ADA, 7). Statistics estimate 
that it will affect 1 in 3 adults by 2050 (7).  The same foods the ADA 
recommends for their patients are those that are harder to come by on a 
restricted budget - groceries like vegetables, fruits, lean proteins, whole 
grains, and foods free of excess salt.  Preventative care in these populations 
will save patients and health care systems millions each year.  Most 
Importantly, the FDFH program empowers participants to manage their 
medical conditions through food-related behavior and lifestyle changes.  

Lake Erie College of Osteopathic Medicine/Arnot Ogden Medical 
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students 
Dr. Timothy Baxter: Eastside Clinic Liaison  
Dr. Kayla Penta: LECOM Elmira Student Liaison  
Dr. Kristina Cummings: LECOM Elmira Student Liaison 
44 OMSI/OMSIII Medical Students  
Food Bank Southern Tier:  
Matthew Griffin: Project Team Leader, Access to resources from Feeding 
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Goals  

• The USDA defines food insecure families as those that at times during 
the year, were uncertain of having, or unable to acquire enough food to 
meet the  needs of all their family members because they had 
insufficient money or other resources for food (4) 

• 10.5 % (35.2 million people) of U.S. were food insecure at some point 
during 2019 (Fig. 2) (4) 

• 6.4% of households with children were food insecure in 2019 (4).  
• There was a statistically significant (at the 90 percent confidence level) 

decline in the prevalence of food insecurity from 11.1 percent in 2018 
to 10.5 percent in 2019 (4) 

• The State of Massachusetts Food & Medicine group estimates that 
food insecurity is responsible for $2.4 billion in national healthcare 
costs annually (5)  

Nationally  

• Food insecurity rate of NY State: 11.1% (3) 
• The Southern Tier of NY consists of Steuben, Schuyler, Chemung,    

Tompkins, Tioga and Broome Counties.   
• 64,040 (or 1 in 9 people) are food insecure in the Southern Tier (3) 
• Chemung County has a 12.1% food insecurity rate (3)  
• Food insecure individuals have annual health expenditures of 

$1,834 more than food secure adults in 2019 (3) 
• Estimated that food insecurity is responsible for $71,535,045 in 

healthcare cost for residents each year (3) 
• Chemung county has a higher food insecurity rate compared to the 

national and state averages  
• FDFH aims to identify the rate of food insecurity in the Eastside 

Clinic patient population in Elmira, NY 
 

Phase I 
October 2020  

Phase II 
March 2021 

Phase III 
May 2021 

PHASE I : FOOD INSECURITY SCREENING  
 Medical students interview patients at Eastside Clinic/over the phone to assess for food 

insecurity (Fig. 5) 
 
 

How are we assessing for food insecurity? 
(Answering often true or sometimes true to either question qualifies as food insecure)* 

1. “Within the past 12 months, we worried whether our food would run out before we got 
money to buy more.”                                            

                                       Often true         Sometimes true                  Never true  

2. “Within the past 12 months, food we bought just didn’t last and we didn’t have money to get 
more.”  
 
                                       Often true         Sometimes true                  Never true 
 

PRELIMINARY RESULTS:  
Interviews so far: 108** 

Food Insecure: 48 
44% Food In-Security Rate  

*USDA uses same questions to quantify national food insecurity 
**statistically representative population based on total patient population: 378  

11.7% 9.8% 12.1% 12.7% 

11.9% 10.4% 

Figure 3: Food Insecurity Rates Among Counties in Southern Tier (3)  

Locally 

Figure 6 : Our Opportunity: 
By partnering with Food Bank 

of the Southern Tier (FBST), we 
can intervene at an earlier 
stage in the cycle of food 

insecurity and increased health 
care costs. 

To educate families/households on simple cooking techniques, recipe 
preparation and basic nutrition education to empower families to build 

sustainable eating habits and cooking skills for disease prevention. 
Outcome measurement: knowledge gained, ability of families to have long-

term healthy eating habits  
 

To allow medical students to further develop their understanding of the role of 
nutrition in disease prevention while gaining hands on experience educating, 

giving back to and developing relationships with community members.  
Outcome measurement: medical student learnings, relationship with 

community members (between students and members, health care 
institutions and members) 

 
Utilize evidence-based nutrition research addressing community health, 

quality of life and disease prevention in a way that meets the unique needs of 
local populations by leveraging community and health-care partnerships. 
 Outcome measurement: disease prevention (a1c, hospital admission), 

quality of life 
 

Ultimate goal of the program is to scale up so any patient identified by 
their healthcare provider as being food insecure will be offered 

enrollment in FDFH 
 
 
 
 
 
 
 
 
 

PHASE II: FAMILY SELECTION 
We will enroll 6 families initially that fit the criteria and are interested in participating in the 
FDFH Program. Patients will be fully informed of the program model and reassured that all 

information collected will be kept private. They will be informed that we will need to follow Hg 
A1C. This is routine for diabetic patients. 

  PHASE III: FOOD DELIVERY 
Delivery is being accomplished by first year medical students who will be permanently 

assigned to interface with these families. They will follow the families throughout their medical 
school career. Establish and foster a close working relationship with their assigned families. 
This one-on-one program is designed to break down barriers between healthcare providers 
and patients, meeting patients where they are and understanding more fully the challenges 

they face. 
  

ADULTS CHILDREN  
Depression/mental 
health  

Increased risk birth 
defects 

Diabetes Anemia 
Hypertension Cognitive problems 
Hyperlipidemia Aggression and anxiety 
Poor oral health Asthma  

Depression  
 Poor Oral health  

Table 1:  Health outcomes of 
food insecurity in adult and 
pediatric populations  

Figure 1: The Progression of 
Food Insecurity  

Figure 2: USDA 2019 Survey 
of National Food Insecurity  

Figure 4: The Mediterranean Diet: consists of 
9 categories and a perfect score (9) would be 
daily consumption of each category.  
Improving one’s score 1-2 points has been 
shown to reduce mortality  

Figure 5: Phase I FDFH: 1st year LECOM 
medical students calling patients to assess for 
food insecurity  
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