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Results (cont.)

100%
Methods ® FIM National ®FIM CA = LACPH
30%  Common barriers to nutrition security were cost, cooking knowledge, and

 NSS was refined in pilot studies and validated against measures of food
insecurity, socio-demographics, and health in 5 diverse populations. 60%

uncertainty around food assistance qualifications (Figure 2).
* Across all the studies, presence of nutrition insecurity and food insecurity each

* Multivariate logistic modelling examined food and nutrition insecurity as independently predicted significantly higher risk of diabetes, obesity, heart
predictors of health, adjusting for age, sex, income, race/ethnicity, education. 40% disease, hypertension, and high cholesterol (Figure 3).
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