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Poverty, Food Insecurity,
and Health among Youth

DON WILLIS AND KEVIN M. FITZPATRICK

calth is intimate. It is 2 macter of life and death, as well as quality of life. Not only
does it impact how we navigate our daily lives, but it can dramatically affect refa-

tionships, jobs, and sense of self. Simply put, we experience health on a deeply personal
level. And while there is an extant body of literature that documents this connection,
we alse know that, good or bad, health is not evenly distributed (Wilkinson 2005;
Marmor 2004). Seme people are more likely to experience healthy lives than others
and, in turn, have significant social and culrural advantages contingent on that good
health. Moreover, these healdh inequities do not happen by chance; they are achieved
through a particular way of relating to one another and the places we both inhabir and
construct, The resule: unequal lives in the most liceral sense.

Thus, health is not just intimate and personal; racher, it epitomizes the intersection
of biography and history. Health is an alchemy of unique personal factors and social
forces operating beyond the individual. Therefore, understanding health requires what
C. Wright Mills called a “sociological imagination,” that is, a capaciry to trace the “ways
in which personal troubles are connected to public issues” (Mills 2000, 185). With this
connection in mind, the goal of this chapter is to spark the sociological imagination
in a way that might complicate the common understanding of health as the result of
individual choices and behaviors by clarifying its linkages to poverty, and, a particular
indicator of poverty, food insceuriry,

Who Is at Risk?

Poor health closely follows patterns of socioeconomic disparity and concenrrated pov-
erty {Firzpatrick and LaGory 2011). Families with lower incomes and limited edu-
cation can expect shorter, less healchy lives than chose higher up the socioeconomic
ladder. Unequal health is related to unequal exposure to risks for poor healch, and
socioeconomic status can be considered a fundamental cause of discase because
it decermines who becomes “at risk of risk” (Link and Phelan 1995, 85). For ex-
ample, fewer than 10 percent of households above 185 percent of the poverty line
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were food insecure in 2014, That is in stark contrast to the nearly 40 percent of
houscholds below the poverty line who experienced food insecurity the same year
(Coleman-Jensen et al. 2015). Food insecurity, for children especially, is a serious
health risk. The seriousness of dict-relared discases such as obesity, diabetes, and
cardiovascular discases is clear as they continue to be leading causes of premacure
death in the US population as a whole (Mokdad ec al. 2004; US Burden of Discase
Collaborarors 2013). These patterns of unequal health and risk exposure cannot
be cxplained by differences in choices and behavior; racher, they require an under-
standing of the context that encompasses everyday lives.

Poverty, like healch, is also unevenly distributed. Some are more likely to ex-
petience poverty than others, namely children, and especially minority children.
Since the mid-1970s up w 2010, poverty rates for children (under age eighteen)
have been higher than any ocher age group (DeNavas-Wale and Proctor 2015). This
disproportionate burden of povercy on yourh makes them a particularly vulnerable
population when it comes to health and well-being. For young people experiencing
poverty, it is not just general life chances {e.g., Jearning basic skills, gecting a degree,
getting a job, cre.) thac are at stake, buc life itself. Indeed, the odds of an infanc
dying before his or her Arst birthday are heightened for those born into lower socio-
cconomic status. Morcover, childhood is an especially crucial period in the overalt
development of health and well-being across che life course. Experiences of poverty
and insccurity in childhood can have lasting effects on health and well-being well
into adulthood.

Linking Poverty, Food, and Health

Context marrers. Everyday choices and behaviors impact our health, but those everyday
choices and behaviors do not oceur in a vacuum—they happen within, and are shaped
by, a complicared, mulridimensional envirenment. Pare of what makes up chat envi-
ronment are other human beings, that is, the social context, Social contexts can cither
constrain or enable healthy living. Constraints may operare indirectly through their
influences on choices and behaviors or directly through effects on the body (i.e., air or
warter pollution). As we have already described, poverty is a particularly constraining
context to live and (sometimes licerally) breache in.

Amonyg the many constraints of living in poverty are the strains placed on house-
hold food budgets. Moreover, housing costs limic che types of neighborhoods where
low-income familics can afford to live in relation to healthy foods. If access to food
is primarily limited to the convenience store where there is no fresh produce or
vegetables, place marters with profound effects on nutrition and health. There is a
material reality of poverty that purs its inhabitants ac a higher risk of bad health, in
part owing to less nutritious diets. However, to paint a complete picture of poverty
and how it impacts health we must also acknowledge the psychosocial dimensions of
food insecurity. Of course, separating out the material from the psychosocial can be a
difficult and, ar times, pointless endeavor. But in the case of food inseeurity the poine
is crucial to understanding the depth at which it, and poverty in general, operate
when they impace healch and well-being. The sections below provide some insighe
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into how material as well as the psychosocial dimensions of food insecurity as a form
of poverry act to stunt what might otherwise be healthy lives.

Material Dimensions of Food Insecurity

The most obvious and direct impact of food on health is through its nucritional
value, or lack thereof. Meals for the food insecure mighe decrease in size, frequency,
or quality. Food insecure children tend to experience diets higher in sugar, fiber,
and far, and lower in vegerable consumption; morcover, they report more perceived
barriers 1o physical activity and, subsequently, less actual physical activity (Fram,
Ritchie, eral. 2015). While some conflate food insccurity and hunger with a lack of
calories, it is the deficiency in basic nutrients that is most harmful to health and even
more difficult to see. Globally, nearly two in three deaths of children are ateributed
to nucritional deficiencies (Caballero 2002). Carelan refers to micronutrient malnu-
trition as “hidden hunger” {2011, 63), because it does not necessarily look like the
sunken-in bodies of starving children that many associare with hunger. Children in
the United States wich calorie-rich diets and low vegetable consumprion remain food
insecure, and worse, their bodies remain hungry for proper nutrition regardless of
weighe stacus.

Given the insighe thar food insccure children have worse diers and more bartiers
to physical activity than cheir food secure counterparts, we have one logical explana-
tion for the relationship berween food insceurity and obesity. This suggests thar food
insecurity poscs a serious nueritional/material risk for children’s physical health, But
the impacr of food insecurity on physical health goes far beyond obesity. Research
has shown relacionships between houschold food insecurity and children’s physical
function (Casey et al. 2005), hospitalization {Cook et al. 2006), asthma {Kirkpatrick,
Meclneyre, and Potestio 2010), oral healch (Chi ec al. 2014), and cardiovascular healch
such as hypertension, hyperlipidemia, and diabetes (Seligman, Laraia, and Kushel
2010}. Clearly there are significant nucritional/marerial pachways through which food
insecurity directly impacts physical health,

In addition to the consequences of marerial conditions of food insecurity, there are
also cerrain physical realities, such as geographic location, that might be considered
part of whar causes food insccurity. This claim, however, is contentious—as highlighted
near the end of the following section.

Insecure Spaces

A privilege uncommon to the poot is the ability to choose where to live. Both eco-
nomic position and life-course position play significant roles in determining the
spaces we inhabit. Being both a child and poor, therefore, significantly constrains
people’s ability ro choose where they live and the spaces they may occupy on a daily
basis. Not only are the poor priced out of cerrain neighborhoods, but the acr of
moving is itself an expensive endeavor. This limited mobility of poor and youth
populations has serious implications for their health. While poverty and age constrain
the spaces we inhabit, the spaces we inhabic subsequently constrain a number of
other daily activiries (¢.g., diet and exercise) that shape health over time, Thus, while
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space impacts everyone's health, low-income youth are ar a heighrened vulnerabilicy
to experience this “spatial disadvanage.”

The spaces we occupy are important predictors of health outcomes. Simply pur,
“space imposes bounds on bath our access to resources and knowledge of the re-
sources available™ (Firzpatrick and LaGory 2011, 69). As noted carlier, some spaces
have limited access to grocers carrying fruits and vegerables. Food insecure house-
holds tend to be further from supermarkets, but closer to convenience stores (Thomas
2010). Supermarkers tend to be located in or near white, wealthy neighborhoods
as oppused to poor, black neighborhoods, which are home 1o a disproportionare
number of convenience and liquor stores (Morland et al. 2002). Adolescents whose
school neighborhaods are characterized by higher availability of convenience stores
tend to have a higher BMI (Body Mass Index), while neighborhoods with more su-
permarkets are associated with lower BMI among adolescents (Powell et al. 2007).
The spaces we occupy when we are ac home, school, or work can expose us to cither
healthy or unhealthy foods, and this exposure can make a significane difference in
our nutritional health.

Spaces with limited access to healthy foods are ofien referred ro as “food deseres.”
One might reasonably suspect that food deseres represent a breakdown in che US
industrial food system, or a failure of the free marker. This view of che problem
tnisses the poing that is, these spaces are void of healthy food precisely becanse of the
existing US food system, which treats food as primarily a commodity. When con-
trolling for the purchasing power of zip codes within the Chicago area, Alwitt and
Donley (1997) found that there was no difference in the number of supermarkets
berween high-income and low-income areas. Supermarket owners are responding
racionally given the profic-driven logic of capitalism. This reveals one of the major
reasons why market-based solutions are limited in their capacity ro feed the poor in
a way that would support their health and well-being. Treating food as a commodity
in a free market (that is, primarily based on its exchange value from which profic is
to be extracted) rather chan as a substance intended for human healch (s use vatue)
is part of what drives healthy food away from those who need it the most. As econo-
mist Amartya Sen pointed out over thirty years ago, “there is nothing exeraordinary
in the market mechanism taking food away from famine-stricken arcas to elsewhere.
Marker demands are not reflections of biological needs or psychological desires, bue
choices based on exchange entidlement relacions” (1981, 161). From chis view, spaces
such as food deserts are seen as achicvements of market mechanisms, rather than a
failure or accidental outcome.

Moreover, the distance berween a family and the nearest supermarker mareers
lircle if chey lack the money to purchase food. Scarcity is simply not the fundamental
cause of hunger or food insecurity (Sen 1981; Lappé and Lappé 2002; Scanlan,
Jenkins, and Peterson 2010). A poor family surrounded by a cornucopia of food
remains food insecure, A wealthy family living at the center of a food desert remains
capable of accessing most any food they please. The barrier between the poor and
healthy food is partly geographical, but it is absolutely social—even the geographic
barriers are deeply relared to the social structuring of residence by class and race.
When we treat a vial source of health and well-being like food as a commaodity,
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we have put in place an economic scructure chac inherently favors the health of the
wealthy over that of the poor.

Psychosocial Dimensions of Food Insecurity

Food insecurity is partially 2 material condition—an empry refrigerator, a neigh-
borhood with nothing bur gas station food and liquor stores, the physical pangs
of hunger or stunting of development—Dbut it also has deeper, less obvious, conse-
quences. Food is not just a material thing with solely nutritional purposes—food
carries social meaning. For example, sharing a meal can signify to chose involved
that, at chat time and place, no competition exists for vital resources such as food.
Another example is the act of feeding, which is linked to traditional gender roles for
women in the Unired States (DeVaunlt 1994), Because of this linkage between feeding
and gender roles, mothers in food insecure houscholds may experience more than
cconomic and nurritional strain, but also social strain related to the gendered expec-
tation for women to be caretakers (e.g., food shoppers and preparers, and increasingly
family nutritionists). This added social strain may in part be why food insecuriry is so
consistently related to obesity for women as opposed to men, for whom there is rarely
any connection (Franklin et al. 2012).

Food can also signify social status. As Pierre Bourdicu (1984) has argued, feeding
and caring practices are a key part of how distinctive social classes are reproduced in
everyday acts, and how class ultimarely inhabits our bodies. Lifestyle differences in
food and cating may be one way that people become aware of, or actively distinguish,
their social status from others. This is important for health because perceptions of
disparity can impact healch through psychosocial facrors such as stress, selfeesteem,
stigma, and depression (Wilkinson 2005; Marmoc 2004), and perceived differences
in eating and food access may also signal those distincrions. Complicaring this link
between status and health even further is that social class is not experienced in the same
way across all social contexts; moreover, it may not be experienced the same way across
various stages of the life course. Children rarely, if ever, balance a checkbook or know
the dollar amounts of their parents” bank accounts; they are, however, often aware of
the food to which they do, or do not, have access (Fram, Frongillo, Jones, et al. 2011).
Food may be one of the primary materials through which children experience social
status, which would make inconsistent access or limited access to healthy food a par-
ticularly salienc stressor.

In sum, there are ac least two possible ways in which food insecurity may expose
youth to stressors: (1) through its indication of lower social status and the stress chat
follows, and (2) through the worry and anxiery related directly to the inconsistency,
limited quantity, or poor quality of meals. A psychosocial framework can help us betrer
understand how these stressors impact children’s health.

A Psychosocial Framework

The psychosocial approach to health disparities focuses on disproportionate expo-
sure to both risk and protective factors within our environment. Psychosocial factors
impact health through che physiological responses to stress, which is why the major
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risk factors—-depression, anxiery, isolation, and insecurity—tend to be cither sources
or symptoms of chronic stress or major life evenes (Wilkinson 2005). Central to the
psychosocial approach is an understanding of how stress develops in the body. Fist,
this means identifying various sources of stress. Food insecurity, for example, is a source
of stress for both carctakers and children (Fram, Frongillo, Jones, et al. 2011). Second,
we must understand what other factors might mediate or moderate the influence of
these stressors on the body, such as social suppore or social capital. Friends and family
members might act as buffers, somehow softening the blow of stressful events like run-
ning out of money for food. Finally, attention is given to the manifestations of stress
in physical and mental health (e.g., obesity), “Allostatic load” is a term referring to
the physiological changes in the body after long periods of exposure to chronic stress
(McEwen 1998). Most importantly, the concept illustrares thar the impace of stress
is cumularive over rime——stress leaves lasting marks on our minds and bodies. Taken
together, these chree conceprual domains—sources, mediators, and manifestations of
stress—mabke up what is referred to as the “stress process” (Pearlin e al. 1981}, which
provides a general framework for understanding and ralking abour the influence of
stress on health.

Rescarch has drawn clear lines berween food insecurity and stress or anxiery among
youth {Fram, Frongillo, Jones, et al. 2011}, as well as berween obesity and a host of
psychosocial factors (Ficzpatrick, Willis, and O'Connor 2014). We might deduce
from these studies thart food insceurity is likely to be impacting weight status, in part,
through the psychosocial stressors that accompany it; however, few studies have yet
to draw this more complete picrure of the stress process as it relates to food insceurity
and weight status. Some research has found an interaction berween maternal stress and
food insecurity with childhood obesity (Lohman et al. 2009). This would suggest that a
mother’s expetience of stress could moderate the impact of food insecurity on children’s
weight status, but it cannot tell us how the child’s own experiences of food insccurity
and stress are impacting their weight starus,

Insecure Places

We have discussed how stress impaces health, bur we have not yet examined the role
that environmental factors play in determining exposure to seressful stimuli. There is
a temptation to characterize stress as naturally occurring in some places more than
others. While in some instances this may be true, stress is also closely related to social
context. How humans interact with one another and the social structure, culwure, and
history thar provides the context for those interactions all play a major role in shaping
our exposure to stress. For example, perceived threats or even exposure to disrespect
have real consequences for population health. Kennedy and colleagues {1996) provide
evidence that exposure to disrespect based on race is an environmental risk associated
with significanc increases in state-level mortality rates for both black and white popu-
lations, though more severely for black populations. In this example, stress is nor a
natural phenomenon at all, but relared to the contextual impace of racism.

In the section on material dimensions of food insecurity, we discussed the unequal
distribution of healch foods across space. Bur spaces, like food, are not purely marerial,
Spaces have meaning and are more than just physical/material—they are places, they have
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stories, they are interprered and felt in ways beyond cheir physical/material characreris-
tics. Spaces are filtered through human interpretation, leaving them rife with symbolic
nuance. While food deserts are typically defined by some degree of physical distance o
healthy food, they might also be characterized by the feefings someone has when moving
through, interacting with, and inhabiting such a space. Thinking about food deserts as
places rather than just spaces provides a framework for examining the psychosocial im-
pacts of living in these environments rather than just their nueritional risks,

On a smaller scale than a food desert, the household is also 4 social environment,
and a food insccure houschold is one that elicits an overwhelming wave of mixed feel-
ings and emotion. Qualitative evidence from Canada suggeses that adults in food inse-
cure houscholds tend 1o feel a sense of alicnation as well as a lack of control over their
daily life (Hamelin, Beaudry, and Habicht 2002). These are indicators of stress chat are
associated with a number of health risks. Moreover, this sense of a lack of control was
paited with an acute sense of inequity among adults and their children. For example,
one parent noted the disappointment expressed by the parent’s own kids when served
a breakfast that was different than cheir friends. Parents, fecling ashamed of their dif-
ficulty in accessing food, often worked hard to hide this struggle so as to soften their
children’s sense of alienation. Ultimately, the context of food insecurity in the honse-
hold was leading to physical pangs of hunger and illness, modified cating habits, bur
also deep psychological suffering marked by feelings of a loss of dignity (Hamelin,
Beaudry, and Habichr 2002). The act of enteraaining guests over a meal—often done
to signify social status among friends and neighbors, and to build supportive social
networks, was not an option for these families, and they fele chac deeply. These are sto-
ries of inequality fele in ways thac social epidemiologists have shawn to have profound
impacts on health (Wilkinson 2005; Marmot 2004).

An Intersection of the Material and Psychosocial

While there are some importane theoretical and conceprual distinctions between the
material and the psychosocial, it must also be recognized thae phenomena we describe
as fiting into one caregory often feed off of, and into, phenomena in the other cate-
gory. Food insecurity is a particularly unique phenomenon in the sense thar it does
not fit neatly into either category; rather, food insecuricy exemplifies one of the many
instances where the marerial and the psychosocial conditions of poverty seem o inter-
sect, This intersection is highlighted by one health curcome in particular chac is often
associated with food insecurity: obesicy.

Food Insecurity and Obesity

In 1995, Dr. William H. Dictz proposed a eausal relationship berween two seemingly
incomparible phenomena, hunger and obesity. His argument was based on an obser-
vation he had made concerning a family of obese patients who, counterinuitively,
repeatedly experienced a lack of money for food near the end of each monch. In re-
spense to this strain on their food budger, the family tended to rely on foods high in
fat to prevent hunger. This inicial observation incited a wave of research examining the
association of food insccurity/hunger with weight status/obesity. From this body of
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research, we have learned a lot about the nuances of food insecurity and hunger, and
that these phenomena do often result in unexpecred consequences (ic., overweighe or
obesicy). Bue we have also learned chat the association is inconsistent across groups, For
example, women who experience food insccurity are especially likely to be overweight
or obese while the same relationship rarely exists among men, Morcover, resules for
youth populations remain mixed (Dinour et al. 2007; Franklin er al. 2012; Larson and
Story 2011).

What makes the food insecurity-obusity relacionship seem paradoxical is a general
focus on the material reality of food insecurity as a condition where access to food
is inconsistent. To think of it as a paradox, however, misses the fact chac pare of the
material reality is lack of access 1o healthy foods, as well as the psychosocial elements
of food insecurity. There is evidence to suggest, for example, that while food insecure
children do not have access to healthy food, they do have access 1o calorie-rich foods
that may leave cheir bodies hungry for berter nurrition (Fram, Ritchic, et al. 2015).
Other explanarions include a focus on the adapred cating habits of those who experi-
ence periodic insecurity (Franklin et al. 2012), as well as an argument that food inse-
cure children are buffered from the lack of access to food but still experience some of
the anxiety that can exacerbate weight status (Hamelin, Beaudry, and Habiche 2002).
This is consistent with psychosocial theories of health as well as a body of research thar
links both obesity and food insceurity to various indicators of psychological and social
well-being (Lohman et al. 2009). The buffering hypothesis, however, gives the impres-
sion that parents are the only actors in the story of food insecurity and child health.
Moreover, it maintains parents as the unic of analysis, acting as spokespersons on behalf
of youth experiences. An improved line of research would be to maintain the focus
on psychosocial mechanisms linking food insceurity ro obesity, but ro survey children
direcely. While some rescarch suggests that there is indeed a relationship between food
insecurity and obesity among children, other researchers have found no association
berween the two. All these studies to date, however, rely on the reports from parents on
their children's food insecurity despite evidence that youth experience food insceurity
differently than adults (Fram, Frongillo, Jones, et al. 2011) and respond differently to
questions about food insecurity seatus (Fram, Frongilto, Draper, and Fishbein 2013),

This methodological limitation leaves a considerable gap in the literacure and our
understanding of the association between food insecurity and weight status. However,
new cross-sectional survey data collected from middle school students {fifch chrough
seventh grade) in Northwese Arkansas allows us to 6l this gap by utilizing a food inse-
curity survey instrument developed by Connell and colleagues (2004), who used cogni-
tive interview methods to modify the US Department of Agriculture adult inscrument
for use by children. For cthe most part, the questions remain the same with only slighe
changes that make the survey accessible to youth. For example, the phrase “low-cost” is
replaced by the word “cheap.”

Case Study: Evidence from Northwest

Arkansas Middle School Students

To answer the question of whether food insecurity and obesity are associated among
youth populations, individual-level data with reports from children themselves was
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required. In 2011, we collected such data from students, including their own reports
of food insecurity, self-reported heighe and weighe from which BMI and weight status
can be determined, basic demographic information (i.e., age, sex, race, class), and other
social and psychological information {i.c., social relationships, self-esteem, depression);
no personal identifiers were collected. From a sampling frame thar included 361 eli-
gible fifth- through sevench-grade students attending a single middle school, 334 swu-
dents completed che survey, leaving us with a completion rate of 92 percent.

Preliminary analyses of descriptive statistics suggest that, like the rest of the country,
this middle school is an environment where both obesity and food insccuriry coexist.
Over half (57 percent) of the students reported experiencing at least one of the five
indicators of food insccurity within the past year. Ar the same time, nearly one in chree
(29.6 percent) reported a combined heighe and weighe that would place them within
the category of overweight or obese according 1o the Centers for Disease Control
guidelines. Bur are any of these students experiencing food insecurity while also over-
weight or obese? The answer is yes. Nearly 40 percent of food insecure students are also
overweight or obese (37.7 percene). While this shows thar the majority of food insecure
students are still in che healthy weight caregory, the prevalence of overweighe and obe-
sity among food secure students was compararively much lower (23.5 percent). Furcher
stacistical testing reveals that this difference is significant ac the p < .01 level. Given thar
resulr, we feel confident thac these numbers represent real differences in weight status
berween food insecure and food secure students,

This data, therefore, suggests that a relationship berween food insecurity and
overweight/obesity among youth does exist. The daca also provides some hints ac what
might explain this relationship. A more detailed multivariate analysis shows a positive
association berween food insecurity and weighe status: as the severicy of food insecurity
increases, so does weight starus. However, when psychosocial factors such as depression,
perceived social status, self-esteern, and a measure of social capital are introduced inco
the model, the relationship berween food insecurity and weighe status disappears. This
implies chat psychosacial facrors may be playing some mediating role in the relationship
berween food insccurity and weight status; thar is, food insccurity might be operating
through psychosocial factors to influence weighe status among children. This could have
significant policy implications for organizacions aimed ar alleviating the negative healch
effects of food insecurity. For example, if food insecurity increases weight status pardy
because of lower perceived social status, increased depressive symproms, low self-esteem,
or reduced social capital, chen food pantrics might be an important location for outreach
by mental health professionals or mentorship programs.

While this evidence is compelling, the analyses are preliminary, Further statistical
testing is needed to confirm that psychosocial factors are indeed mediating the rela-
tionship. Regardless, there appears o be a clear relationship between food insecurity
and obesity among these middle school students. Results of our preliminary testing
run counter to conclusions made by Gundersen, Garasky, and colleagues (2009) and
Gundersen, Lobman, and colleagues (2008) for similar age groups; however, this may
be due to the use of responses from children themselves in our own study. As these
authors themselves point out in their own work, the use of parents as spokespersons for
children's experiences is a serious limitation. Some of our previous work also confirms
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thar chis relationship exists but notes that parent responses to the food insccurity mea-
sure are not predictive of students’ weighe status (Fitzparrick and Willis 2015). Had we
not asked children o give their own reports of food insecurity, we may have been led
to similar conclusions as Gundersen and colleagues.

Food insecurity is a particularly risky condition because it involves the combinative
eftects of marerial/nurritional risks of poverty and the psychosocial risk factors related
to pereeived distincrions in social starus. Moreover, when material conditions do not
lead to the expected outcomes, psychosocial factors may provide some insights for
explaining what appear to be contradictions. Additionally, it is likely that psychosocial
and marerial dimensions interact with one another to create a multiplicative effect on
health outcomes.

“Poor choices” has become the defaulr explanation for social problems. The poor
are poor, we are told, because they make bad choices. Similar argumenrs are made
when it comes to health and well-being. Not only is chis myopic, but it is inher-
ently flawed because it assumes everyone has the same choices/oprions to begin with,
that we all starred climbing the socioeconomic ladder from the same rung. Kids, and
low-income kids especially, are afforded very few choices when it comes 1o residence,
whure chey will go o school, what ends up in the refrigerator, or how often they will
get to po outside (in unsafe neighborhoods it may not be an oprion). When we see dis-
parities in health at very young ages we musc think harder about what mighe be at the
root of the problem. Kids offer an opportunity to ger ahead of what can be a cyclical
relationship berween poverty and poor health. Because early life experiences can have
a significant impact on health in later life, the lives of youth are crucial to the efforr of
breaking thar eycle.

While we know that youth typically have limited opportunities to make importane
decisions (v.g., where o live, what to eat, etc.), we acknowledge youth as actors within
the environments they inhabit—limited choices do not equate to zero choices, and
it certainly does not equare to a lack of awareness about those limited choices, Youth
experiences are simply different from adule experiences. To obtain a direet source of
information about youth experiences, we must ask youth directly. Because of chis, we
feel it is crucial for researchers to, within reason, allow youth 1o speak for themselves
when it comes to issues of poverty and inconsistent access to food. As demonstrated
in chis chaprer, allowing youth to respond to surveys themselves can provide crucial
insights into the impace of food insecurity and our understanding of health disparities
in general.

Although the focus of this chapter has been on the experience of poverty and food
insecurity, its psychosocial and material elements, and the consequences of those condi-
cions for human health, we also recognize chat these experiences are shaped by facrors
further “upstream” in the causal chain, and char the existence of poverty and food
insecurity are not natural bur achieved through a pardcular political and economic
structuring of socicty. While tackling the immediate symptotms of poverty (i.e., hunger,
homelessness, etc.) is necessary, it is also important t address the underlying cause. To
do this we can look to examples from other places that have redefined what it means to
be a citizen. Frances Moore Lappé and Anna Lappé describe in their book Hope' Edge
(2002) a city in Brazil known as Belo Horizonte, which decided thar citizenship entails
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a right to food. The programs implemented by the city are credited with lowering the
very high morrality race (35.3 per thousand birchs) for children by 72 percent in less
than a decade (FAQ 2015).

To determine that citizenship comes with a righe to food, as che city of Belo
Horizonte has done, is a fundamentally different approach o distributing food than
the consumer-commodity relationship that characterizes food distribution in the
United Srates. Questions of how to solve hunger and food insecurity inherendy involve
questions about how the state views and treats both food and it citizens. In other
words, political leaders must ask themselves if their citizenry is w be viewed firse as
consumetrs and second as humans with vital needs or vice versa. Morcover, they must
ask chemselves whether food is primarily a commodity or a resource of vieal nucritional
and social importance. Hopefully, the view of citizens as humans with a right to vital
nutritional and social resources such as food will begin to rake hold in places beyond
Belo Horizonte,
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