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Background

¢ Hunger in NYC

e According to data from Food Bank for New York City (2001 NYC Hunger
study):

* In any given week, nearly one half million people receive food
assistance in New York City.

« Families with children are one of the largest recipients of food pantries
throughout the city.

# One in four children in New York City depend on food assistance
to avoid going hungry.

x Majority of first-time users of food pantries and soup kitchens
are women with children.

x Sixty percent of New Yorkers find it increasingly difficult to feed
their families.

# In New York City 23% of food recipients are from a household where
at least one adult is employed.

¢ Homelessness in NYC

e The census of homeless families and single adults in New York City's
shelter system has reached its highest level ever.

e In December 2004, 36,200 homeless men, women and children
were sleeping in the New York City shelter system, of which 15,000 were
children and 12,600 were adult family members.

e Approximately 90% of the homeless population in New York are African
American or Latino.

e Families make up 78% of New York City's homeless shelter population.

Objective

+ To identify the nutrition concerns of families living in the NYC shelter system
to plan a nutrition education program for the New York Children's Health
Project a program of The Children's Hospital at Montefiore.

Design/Methods

+ Focus groups:

e Conducted at three shelter sites in the NYC shelter system (n=30) where
nutrition workshops are continuously given by a Registered Dietitian.

e Explored homeless families' current nutritional issues.
¢ Nutrition surveys:

e Nutrition surveys were administered amongst three inner-city shelters over
a three week period (n=56) assessing nutrition concerns.

e Anonymous surveys were distributed amongst the focus group
participants as well as other residents living in the three shelters.

+ Demographics:
e Two-thirds (68%) of all mothers were 30 years or younger.
e 54% had some high school education.

e 36% Hispanic, 39% African American, 4% white and 11% mixed

by self-identification.

¢ Most reported food stamps (84%) and WIC (34%) to be their only source
of income.

+ 100% are Medicaid eligible, but 1 out of 4 is receiving the services.

¢ Current nutrition and health concerns included being overweight (43%)
and lack of knowledge about feeding their children (52%).

+ Families' access to food was: ¢ Preferred learning methods were:

e 55% home cooked meals e 59% listening to a speaker

e 47% take out/restaurant food e 39% being involved in a group

discussion

20% food pantry
7% shelter food service

e 25% watching a video
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Conclusions

¢ Homeless families in the NYC shelter system are interested in learning
about nutrition and health despite their current lifestyle.

+ The majority of families depend on food assistance programs to provide
meals for their families.

+ Despite knowing about their own weight problems, homeless families
are interested in learning about preventive health and wellness rather
than dieting.

¢ In developing nutrition interventions for homeless families it is important
to use the harm reduction model, starting with current concerns and working
towards underlying health issues.

¢ When creating nutrition curricula for the homeless population, stress
reduction should be an integral part of the program.

+ An effective method in addressing weight management issues is to use
terminology such as preventative health and wellness.

¢ The best method of implementation for these workshops is to have
a speaker who leads interactive group discussions.

+ Nutrition efforts should allow for limited access to healthy food, very limited
financial resources and minimal access to cooking facilities.

e Cooking classes using the microwave or stovetop to prepare low
cost healthy meals is one method.
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