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• Food insecurity (FI) is associated with many risk factors for obesity and 
related co-morbidities in children and adults.1

• In the U.S., Food Insecurity affects 11.8% of households, and 18% of Latinx
households.2

• In Los Angeles, Food Insecurity affects 29.2% of households, with Latinx
comprising more than two-thirds (67.4%) for Food Insecure households.2

• In addition, 34.4% of food insecure adults in Los Angeles are obese.2
• With competing cost of living expenses, many food insecure families 

struggle to continuously have access to healthy, affordable food and, 
instead, may rely on unhealthy, affordable alternatives.2,3

BACKGROUND RESULTS

CONCLUSION

OBJECTIVE

• The purpose of this study was to identify prevalence of Food Insecurity and 
intervene through a multi-sector partnership using policy, systems, and 
environmental (PSE) change strategies. 

METHODS

• Low-income adults in Los Angeles were screened for Food Insecurity.
• Using the social-ecological model, an evidence-based intervention was 

implemented among adults and children to promote nutrition knowledge, 
physical activity, healthy eating on a budget, and food assistance program 
resources. 

• The intervention was  implemented in low-income assistance programs 
such as food pantries, public housing, family resource centers, and 
elementary schools with the free & reduced price meal program (FRPM).

• Smarter Lunchroom Movement strategies were applied in elementary 
schools and an empathic inquiry training for clinic staff was conducted to 
promote Food Insecurity screening in a federally qualified health center 
(FQHC).

• A paired-samples t-test was conducted to evaluate changes in adult and 
children behavior. 
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• Simultaneous, multi-sector community-based interventions, using PSE 
change strategies may help to address obesity prevention related to FI in 
underserved populations. 

• Synergy across all levels of interventions will be achieved through 
collaboration with key stakeholders and community members.

• We will continue to examine the impact of the classes on adults and 
children.
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• This project was funded by Los Angeles Department of Public Health – Cal 
Fresh Healthy Living, Formerly Champions for Change Healthy 
Communities Initiative.

• Our partner sites: Mar Vista Family Center, Venice Family Clinic, St. 
Joseph Center, Community Corporation of Santa Monica, Virginia Avenue 
Park, Shenandoah Elementary, Short Avenue Elementary, and La Ballona
Elementary.

• A total of 237 (152 Latinx adults, 85 children) participated. All participants in 
this sample participated in at least four workshops out of the series of six 
workshops.

• Post-intervention, the number of adults who ran out of food before the end 
of the month significantly decreased post-intervention (p < .05). 

• After adjusting for demographic, and curriculum implementation factors, the 
number of cups of fruits and vegetables consumed by adults significantly 
increased post-intervention (β = .53, p < .001) 

• After adjusting for demographic, and curriculum implementation factors, the 
number of times children ate fruits and vegetables in the past day 
significantly increased post-intervention (β = .54, p < .001) 

• Student involvement in making healthy lunch choices increased 53% at the 
elementary school. 

• At the federally qualified health center, clinical staff indicated that support 
and trainings helped them to implement the FI Screener more effectively

Adults
(N=72)

Gender
Female/Male 64/8
Age 
Group (%)

18-59 years 86.1
>60 years 13.9

Race /Ethnicity 
Group (%)

Latinx 93.0
African American 2.8
Other 4.2

Food Insecure
Participation (%)

Yes 72
No 28

Outcome Score (Mean) Pre Post
Fruit  Consumption* (0-3) 1.19 1.33 
Vegetable Consumption* (0-3) 1.32 1.43 
Frequency of consuming fruit drinks, sport drinks or 
punch** (1-4) 1.67 1.54

Reads nutrition labels* (1-4) 2.4 2.75

Table 1. Characteristics of adults


