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| DIET & FOOD AS A SOCIAL DETERMINANT OF HEALTH

Food
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WHY PHOTOS?
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A picture is worth a thousand words
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WHY PHOTOS?

O]

A picture is worth a

thousand words
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Most of us already
regularly use photos to
communicate thoughts,
emotions and
experiences
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Lessons learned from
Photovoice, a
community-engaged
photo elicitation
methodology to
promote social change




Jih et al. J Health Dispar Res Pract 2018
Funded by NIA P30 AG15272



FOOD INSECURITY

“That's what | got from Super Save. That was
what | can be able to carry on the bus and my
money was low so | tried to get something
that would stretch. You know cause you can
make a soup and have some crackers and honey
buns like for dessert. The sugar was maybe for
my tea. Does that have some popcorn there? |
think it's some. Stuff that kind of swells in our
stomach to fill you up.

[This photo] was [taken] around the end of the
month. It was like, well | think it was like 2
weeks. And | had to take what | had to make it
stretch so we ate less.”

Jih et al. in preparation

Funded by NIA GEMSSTAR RO3AG050880



PATIENT PERSPECTIVE OF SHARING PHOTOS
WITH THEIR PRIMARY CARE CLINICIAN

“It's that moment when you're sharing information at @
level that has no political issue involved. It is pure
100%, "Here are my findings. This is what I'm
doing.” Then the person that is taking that
information into consideration is now cognizant of
what | do. | think that's great in humanity, when
you're able to do that, to share.”

Jih et al. JAGS 2023
Funded by NIA GEMSSTAR RO3AG050880



“[With the photos], there is an immediate level of intimacy and a very
distinct new window into her life. | mean amazingly, you're going
through the photos of your food and they're mixed in with your life. Then |
think you probably get closer to the picture of the truth.”

Jih et al. JAGS 2023
Funded by NIA GEMSSTAR RO3AG050880



EDU(ATION/INTERVENTIONS THAT INCORPORATE \\
CULTURALLY RELEVANT DIETARY PRACTICES \




HEART HEALTHY INTEGRATIVE NUTRITION GUIDE

Chinese
American
patients

Chinese
medicine
providers

Bio-
medicine
clinicians

Chinese
medicine
experts

Ho E et al. Patient Educ Couns. 2018; Woo J, Ho E, Jih J. J Patient Cent Res Rev. 2021.
Funded the Mount Zion Health Fund & the USF Faculty Development Fund

Il S K% 2 e i 5 415 P

HEART HEALTHY

INTEGRATIVE NUTRITIONAL COUNSELING GUIDE

WWW.INCGUIDE.ORG
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Specifically Focused on Q
High Cholesterol =

From a Chinese medicine perspective, high cholesterol is a prob- ﬁ:‘\
lem with dampneszs and phlegm. Foods that are rich, heavy/

saucy, fried, sweet, raw or icy (e g. ice cream), ice cold drinks,

can all increase dampness which can lead to excess phlegm and
contribute to high cholesterol. Eating fruit with dairy/milk can

also lead to phlegm. From a western nutrition standpoint, eating

too many fatty, oily, rich foods can lead to high cholesterol. If high
cholesterol is your main concermn, these suggestions may help.

« Tamleaves/watercress (Spring)  *+  CElEry
. Ginger [Summer/Fall) »  Lettuce
+ Bean sprouts (Sum) * SDE'I'“‘"
« Bell/red peppers (Summer;/Fall)

« Garlic (especially Fall)

« Mushrooms (especially Winter)

« Shiitake mushroom
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» Pistachios P'miems Carbohydrates * Fre

= Fish head soup «  Amaranth

+ 3sacucumber + Com

« Peanut butter (natural) «  Adzuki beans

« Boiled peanuts (Fall 'winter) “‘x.__ + Pumpkin

« Pork (Spring) + Raw honey

. Beef (winter) « 5oy beans + Quinoa

« Lean meats (such as tenderloin or sirloin) +  Mung beans +  Glutinous rice (moderation)

Drinks Eat Less cold or mucus forming foods:

« Pu'er tea, chamomile tea

« Japanese/Horean green tea

» Hawthorne berry tea with dang shen warm or hot
« Clear broth with bow salt

«  Milk, dairy, cheese, ice cream
+ lee/cold drinks

+ Red meat

« SBugar, white flowr/bread

. BEBOHE KERTEE) L
. B GFRESEETEA) L
C EE (HREmEAR)
. TR (EFAM)
- G (EFEH)
T Yes ToN |
- WE/ER
. W EY
. BHH S
. EAH B
.« BILR WKLET] - BB/ES
. fEB %Eﬁ - aHR
- HA (B . EEE
- (5 T
. TS (CRRERID . Bk GElb
o KEE (HRERFEAD - kE/ %
. W - EEENRE, Bk CHE . #T

P 4 S
i el e TR Rt

- HH, FHEE A i B B R R ) -
. B/ EES o PRAFT, —HERFLBA CRERRERAE
o SR L R VR MEEE) |, F, ki
- /CERMES o DRETE

* #LF



GAPS & OPPORTUNITIES

@ Food and diet as a social determinant of health

M Engagement with diverse populations in research and new innovations

Digital health including photos and apps and how this interfaces with the healthcare system

L) Patient-clinician communication about dietary experiences and integration to clinical care

Addressing structural barriers to nutrition equity (food insecurity, climate change)
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