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Objective: 
The USDA defines food insufficiency as households not having enough to eat. This can lead to malnutrition, illness, obesity, and stress. Rates of food insufficiency in the United States are estimated at 12.1%, with higher rates in chronic disease. Many children with sickle cell disease (SCD) come from low-income families with barriers to achieving optimal medical care and nutrition and may lack understanding of disease-specific nutritional needs. Through the Rana Pediatric Fund Healthy Eating Initiative, we assessed food insufficiency rates in families of children with SCD or another chronic illness in our urban hematology/general pediatric clinic. For those that were insufficient, we provided counseling on nutrition, educational materials and financial assistance and assessed the ability to make more informed food choices. 
Methods:
[bookmark: _Int_AV00LEyo][bookmark: _Int_iKTmi6U3][bookmark: _Int_DTM4Nsa5]Participants with chronic illnesses were recruited during clinic visits. The parent (or patient if they were over 18 years) was assessed using a single question USDA survey for food insufficiency. Those scoring low, very low, or marginal were selected for participation. A family advocate conducted a brief counseling session on health and nutrition and provided an informational packet. All participants received general nutrition information and a listing of local food banks and food assistance services. Families with SCD also received a brochure developed through this project entitled, “Recommendations and Tips to Improve Nutrition in Sickle Cell Disease,” and the “Eating Well with Sickle Cell” cookbook (Nemours, 2022) to help with healthy food preparation. The cookbook was also available to those with other chronic illnesses, as the recipes could benefit everyone. Counseling included brief reminders on day-to-day management of their illness and review of highlights of the educational materials and sample recipes. The participants were then given a $50.00 gift card to be used to enhance their upcoming food purchases and were encouraged to utilize the food bank handout for more resources. Approximately three months later they were recontacted to complete an IRB-approved survey (either in clinic or remotely) about their experience. They were then eligible to receive an additional $50.00 gift card. Most participants received 3-4 cards throughout the year of the project. Survey data was entered into our confidential Qualtrics database.  
Results:
[bookmark: _Int_8NDoQn8K]Seventy-two families with chronic illness were screened for food insufficiency (55.5% had SCD, and 44.5% had another condition). Twenty-six (36.1%) were food insufficient (low or very low food sufficiency). We chose to include those with marginal food sufficiency in the intervention as well, which brought the total to 45 (62.5%). While food insufficiency trended higher in those with SCD than others, the difference was not significant (Chi Square p>0.05). Eighty-eight percent of participants reported fully reading the educational information and 7% read some of the information. Ninety-five percent of those reading some or all of the information found it helpful while shopping for groceries. Of those that found it helpful, 51% made changes to what they normally purchase using the gift card. Participants reported that they gained a better understanding of nutrition (54% in general and 46% specific to sickle cell disease). When asked about benefits of the gift card, in addition to adding variety, 52% reported that it helped them buy enough food. Forty-six percent were able to sustain some of those changes after the card was used up. For those who were unable to modify their shopping going forward, 45% stated they were already making healthy selections and 50% were inhibited by the cost of healthy items. 
Conclusions: 
[bookmark: _Int_sbpyVYnw]Food insufficiency in an urban sample of families with SCD or another chronic illness was triple the national average. When those with marginal sufficiency were included, 62.5% of families were affected. Modest financial assistance along with counseling and education led to substantial levels of self-reported positive changes in food selections, at least temporarily, with some sustaining the changes. The majority of families made positive changes to their grocery selections. Participants gave positive feedback about the program, such as, “I love learning and teaching my children about healthy eating habits,” and “I never knew making hummus was so cheap and easy.” The brochure, cookbook, and other educational materials helped families make healthy selections when shopping. Findings from this small urban sample demonstrate that food insufficiency was triple the national average and trended even higher in SCD than other illnesses. Further assessing factors such as socioeconomics, lack of understanding of nutrition, and benefits of SCD specific nutrition education is critical in future research. 
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