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Accessing Nutrition

e Food deserts
e Cost of healthy food (+$1.5/day)

. e Time constraints
e Marketing of junk foods
e Lack of nutrition knowledge

e Systemic barriers for Women of Color

Barrlers

e State support varies
e Stigma for those seeking services

e Difficulties with enrollement or
with following shopping guidelines

14 out of 21 micronutrient needs Iincrease during
pregnancy

Prevalence of Deficiencies

Child-bearing aged women with insufficient folate

0
e @ to prevent neural tube defects
33% @ Pregnant women deficient in Vitamin D
23% ﬁ\ Pregnant women deficient in lodine

. e ® o o e ® Pregnant women do not eat
92% @@ﬂ*@@%@@ enough choline
¢

:' Pregnant women deficient in Iron

20.9%

3.6%  Adults aged 19+ are B12 deficient or insufficient

Research Question

How can we increase nutrition knowledge and
access for pregnant women relying on WIC
and/or the MIND institute to improve child
neurodevelopmental outcomes?
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Neurodevelopment

Recommended
Intake (Pregnant)

Neurulation and

Folate 600 mcg DFE/day neuron growth
Vitamin D 600 IU/day kel bk
lodine 220megiday | “YoTbmmin development
Choline 450 mcg/day Neural tube closure
e 27 mg/day Oxygen delivery and

neuron growth

Neurotransmitters &
enzymes that help brain
development

Vitamin B12 2.6 mcg/day

These micronutrients are key targets for intervention

Women, Infant, Children (WIC) Services

Up to Child’s 1st

e WIC is associated Birthday or 6 Up to age 1 Up to age 5
with longer months post-
gestation, higher partum

birth weight, and
better infant health
and weight

e Research has
shown that
children receiving
WIC benefits eat
higher quality

.

diets and have
higher vocabulary Pregnant or Non- Infants Children
and reading Women B :
- cores reasting
Women

Breastfeeding
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Areas for Intervention

45.6%  of eligible pregnant women enroll in WIC
of pregnant women eligible for WIC do
40% not enroll because they think they do not

qualify

WIC Improvements

Improve
Nutrition 3"
Education
to empower an ® Include
informed shopping Income
experience ]
Question

Reduce State-

for physicians to identify

by-State families eligible for WIC
Differeneas i kel during primary care visits
Shopping @ Improve
Guides Shopp|ng
to ensure all states Experience

receive the same
visually appealing,
nutritionally relevant
information

to reduce confusion
while shopping and
maximize WIC
benefits
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What can the MIND ¢
O ()
Institute do? s
Nutrition Create a nutrition resource landing page
Resources onthe MIND website
: Offer nutrition services for pregnant
Fee_dl_ng women or people indicating desire to
Clinic have more children in the future
: Offer cooking class to patients in the
COOkmg Transition to Adulthood clinic & to
Class

caregivers of MIND patients



