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Nearly 1 in 4 cancer patients experience food

insecurity. Food insecurity has been linked to B~ M B, Vi g fO r a e r p at I e tS

negative cancer-related outcomes.

APPROACH

* Performed a literature review focusing on:

1) the prevalence of food insecurity among

cancer patients Barriers to Food Security Among Cancer Patients Solutions to Food Insecurity

2) the impact ot food insecurity on cancer
e Direct medical costs and non-medical costs of cancer care (e.g., transportation, caregiving requirements)
outcomes : strain patients food bUdg_ets' : s . Academic *More research studies on the outcomes of interventions to address food insecurity for cancer patients
High Cost of | « Reduced household earnings due to inability to maintain regular employment. Y
3) barriers to food security among patients with cancer Care :
- 5 ; Settings
cancer s )
. . . . . *Oncologists practicing value-based care (discouraging interventions with high cost and little benefit) %
4) interventions to address food 1ﬁS€CU.flty n e Oncology settings lack screening for food insecurity. *Food security screening in oncology clinics
ft r . Oncology settings lack referral systems to connect food-insecure patients wi th resources eReferral structure (ie: case management, social work) to connect patients with appropriate food and non-food resources to
) Inftrastructure ) . alleviate financial toxicity of cancer care
healthcare/ OﬂCOlOgy settlngs in ano|ogy C;ncqlogy eHealthcare settings offering healthy food prescription programs (by healthcare providers) coupled with convenient food
W bh h bl H . S ings i / ettings resources: Home-delivered or clinic-based o
¢ rote a pU. shapble commentar Y as a call to A
action to leaders in healthcare and policy. | | | |
e Community-based emergency food resources (e.g., food pantries, soup kitchens) are not designed to
Ina ate meet the needs of cancer patients for a variety of reasons (e.g., lack medically tailored food, limited . eIncreased awareness of needs of patients (ie: time availability, medically nutritious food choices) for community-based
Community- | opening hours, limited language offerings, requirements of documentation/identification). Community- | programs to better meet the needs food-insecure patients
RESULTS Based Food Based
- Resources - ) Organizations .
* Food insecurity is associated with negative ‘ _
cancer—related outcomes: hlgher cancer mortality e The Federal Supplemental Nutrition Assistance Program (SNAP) does not provide services to all food- s g - ‘ ) e x » @ :
Inad A - & S s 9 : W N il eEnhanced access to SNAP through programmatic adjustments (ie: adjusted income eligibility and immigration requirements)
nadequate insecure individuals due to income eligibility cutoffs and immigration status eligibility restrictions. : % S : : R
. eEnhanced access to non-food resources (ie: prescription payment assistance programs) to help relieve patients’ food budgets
outcomes, lower cancer screening rates, worse Federal Food Fadaral
. ) ,:',i_fesou rces\ > 7 »
cancer treatment adherence, and worse quality |
of life.
* C(Cancer patients face persistent barriers to food
security that require a multifactorial solutions
approach.
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