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Objectives

• Learn about the rates of childhood food 
insecurity locally and nationally. 

• Understand food insecurity’s impact on health 
outcomes. 

• Learn about different opportunities to increase 
access to healthy foods in rural and/or tribal 
communities



Frisbie, Charlotte. Food Sovereignty the Navajo Way: Cooking with Tall Woman. Albuquerque, 2018. Print.



HUNGER OR 

FOOD 

INSECURITY?

 Hunger generally refers to 

the physiologic effects of 

food deprivation

 Food Insecurity can typically 

predict hunger; it includes 

problems like poor access 

to food, poverty, and eating 

unhealthy food



DEFINITION OF FOOD INSECURITY

“Limited or uncertain availability of nutritionally 

adequate and safe foods or limited or uncertain ability 

to acquire acceptable foods in socially acceptable ways."

https://drawingchange.com/gathering-wisdom-visuals-for-a-healthy-future/



FOOD 

INSECURITY IN 

THE U.S.



FOOD INSECURITY IN CHILDREN



Navajo Nation Food 
Insecurity Survey (2012)

Pardilla M, Prasad D, Suratkar S, Gittelsohn J. High levels of household food insecurity on the Navajo 

Nation. Public Health Nutrition 2014;17:58–65.



WHY FOOD INSECURITY?

Increased risk of diseases or negative health outcomes may 
be related or a result of food insecurity: 

 Increased risk for emotional distress 

 Consumption of less expensive, less healthy foods 

 Limited options of foods bought or received for free, 
leading to difficulty/impossibility of eating balanced meals. 

 Experience time periods with no food, overconsumption 
when food is available. 

 Greater risk for being overweight or obese.

 Increased likelihood for diseases, such as diabetes

Indian Health Service. 2015. Food Insecurity Assessment Tool and Resource List.  https://www.ihs.gov/MedicalPrograms/Diabetes/HomeDocs/Resources/InstantDownloads/FoodInsecurityAssessTool.pdf



IHS + AAP Food 
Insecurity Screening Tool

• “We worried whether our food would run 
out before we got money to buy more. “

• “The food we bought just didn’t last and we 
didn’t have money to get more.”

Answers (over the last 12 months):
[] Often true
[] Sometimes true
[] Never true
[] DK or Refused 

Likely Food Insecurity: If client responds “often true” or 
“sometimes true” to either statement.



Gregory CA, Coleman-Jensen A. Food Insecurity, Chronic Disease, and Health Among Working-Age Adults. 2017:1–31.

Food Research & Action Coalition. (2018). Rural Hunger in America: GET THE FACTS. Retrieved from Rural Hunger in America: GET THE FACTS

Food insecurity has been linked with chronic health conditions.

13.3% of rural households faced food insecurity in 2017, compared to 11.5% of households in metropolitan 

areas.

HIGHER FOOD INSECURITY LINKED WITH INCREASED RISK OF 

CHRONIC DISEASES



Frongillo, E. A. & Bernal, J. (2014). Understanding the coexistence of food insecurity and obesity. Current Pediatrics Reports, 2(4), a284-290.

Pan, et al. (2012). Journal of the Academy of Nutrition and Dietetics. Volume 112, Issue 9, September 2012, Pages 1403-1409

Via, Michael (2012). The Malnutrition of Obesity: Micronutrient Deficiencies That Promote Diabetes. ISRN Endocrinol. 2012; 2012: 103472.

“Coexistence of food insecurity and obesity is expected given that both are consequences of economic and social disadvantage”
(Frongillo & Bernal, 2014). 

FOOD SECURITY & OBESITY







Dine Food Sovereignty. Dine Policy Institute 2014:1–88.

Nearly the 
entire 
Navajo 

Nation is 
considered a 
food desert



Shiprock, NM

• Four Corners Region

• Hosts 1 of about 10 grocery stores in 

entire Navajo Nation. 

• Elevated Food Insecurity

• High number of SNAP Recipients

• Sugar-sweetened drink consumption

• Large distances, challenges with 

transportation



Coalition Purpose:

• Form a coalition of public, 
private and non-profit 
organizations and 
community members to act 
as the champions, leaders, 
community representatives 
and a resource for food 
access in the Shiprock 
community.



GRASSROOTS COALITION FORMATION

Identification of 
Community Food 

Resources

Development of internal 
team

Community Relationship 
Building, Exploration of 
Community Strengths

(September 2018) First 
Shiprock Area Coalition 
Meeting (Overview of 

Organizations, Visioning)

(October-November 
2018) Expectations, 

Identification of 
Challenges, 

Opportunities

(December 2018) 
Development of Mission 

Statement

(January 2019) 
Identification of Priority 

Areas 

(February-April 2019)

Project Identification,  
Prioritization

(April 2019) Increasing 
awareness, presence 
(social media, radio)

Identification of 
Measurable Objectives

Identification of 
leadership within 

Coalition, Sustainability 
plan



FAC Meeting –
December 4, 2018 



Consumers Communities Growers

SHIPROCK AREA FOOD ACCESS COALITION

Mission: Community stakeholders working together to improve access 
to healthy food and water that will build sustainable food systems 
change and improve generational health outcomes for Native American 
communities.

Focus Areas:



SHIPROCK AREA FOOD ACCESS COALITION

Feed Shiprock

FDPIR



COALITION-IDENTIFIED PROJECT PRIORITIES

Short-Term / High Priority:

 Communication on Coalition, food access issues

 Survey of Chapter Houses, Schools & Communities

 Healthy Cooking of Traditional Food

 Greenhouses, Gardens, Playgrounds, Trails for 

Chapters

 Healthy food accessibility at local grocery store

Long-Term:

 CCSD Farm to School Policies, Food Donations

 Food Hub & MoGro

 Community Kitchen

 Identification of available land for farming

 Shiprock Fair 2019 & “Ag Days” 2020



SUGAR-SWEETENED BEVERAGES AT THE LOCAL GROCERY STORE



GROCERY STORE SURVEYS 

 Saturday, March 10, 2018

 40 survey responses

 Food samples (salad packets, 

veggies + dip, fruits, seltzer 

water)

 Prize wheel (cutting boards, 

spatulas, oven mitts from 

COPE), healthy recipes, 

flavored water samples

GROCERY STORE SURVEYS



Often True

11%

Sometimes 

True

34%Rarely 

True

34%

Never 

True

21%

FOOD INSECURITY 1: "WITHIN THE PAST 12 

MONTHS, WE WORRIED WHETHER OUR 

FOOD WOULD RUN OUT BEFORE WE GOT 

MONEY TO BUY MORE."

45 % of shoppers are Food Insecure according to Question 1.

Often 

True

15%

Sometimes 

True

36%

Rarely 

True

23%

Never True

26%

51% of shoppers are Food Insecure according to Question 2.

FOOD INSECURITY 2: "WITHIN THE PAST 12 

MONTHS, THE FOOD WE BOUGHT JUST DIDN'T 

LAST AND WE DIDN'T HAVE MONEY TO GET 

MORE."



WHAT COULD THIS GROCERY STORE DO TO HELP YOU EAT 

HEALTHIER? 

0 1 2 3 4 5 6 7 8

Seafood

Decrease junk foods

Place produce in the front

Fresher selection

Lower prices

Promote healthy eating with fliers/special programs/recipes

More selection, and healthier selection



No (8%)

Yes (92%)

WOULD YOU BUY MORE FRUITS OR VEGETABLES IF THEY WERE 

LOCATED AT THE FRONT OF THE STORE?



GROCERY STORE INITIATIVE – BARRIERS

 Communication Channels 

 Survey vs. preference of community

 Marketing placements

 Shopper Consumption & Knowledge 

 Healthy Dine Nation Act – the “Junk Food Tax”

 Healthy eating



IMPROVING ACCESS AT THE LOCAL GROCERY STORE: 

PROGRESS TO DATE

 FVRx Program

 Community Survey

 Piloting moving fresh fruits to front of store

 Increased discussion with store manager

 Expanded community interest  Food Access 

Coalition

 Fruit Stand

 Chapter House Resolution



Local support 
of efforts to 

improve 
access to 
healthy 

options & 
education



IMPROVING ACCESS AT THE LOCAL GROCERY STORE: 

ONGOING COMMUNITY WORK

 Partnership with the community and the 

Shiprock Area Food Access Coalition

 Collection of community feedback

 Postcard Initiative

 Collaboration and discussions with store manager 

and staff

 Shelf talkers / On shelf messaging (in development)

 Collection and sharing of data with FVRx



SHIPROCK/NNMC FVRX



 Increase access to healthy foods among Navajo families;

 Increase consumption of healthy and locally grown fruits 

and vegetables;

 Improve health outcomes in people affected by diet related 

diseases; and 

 Stimulate the economy and promote local sales of healthy 

foods on Navajo Nation



CHANGE IN FRUIT AND VEGETABLE CONSUMPTION 

(N=15) 
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CHANGES IN HOUSEHOLD FOOD SECURITY
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LOCAL HOSPITAL EFFORTS TO INCREASE VISIBILITY AND 

EMPHASIS ON FOOD SECURITY

• Food Resource List

• FVRx Program

• Food Security In-Service with PHN team

• Referral System to local food resources (currently in 

development)

• Addition of Food Security as a code in EHR, 

beginning of coding

• Integration of USDA/IHS Food Security Screening 

Tool into clinics

• Increased interest and collaboration from and with 

providers

• Hospital Community Garden



THANK YOU + AHEHEE. QUESTIONS?


