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What is Food Insecurity? 

Food insecurity is defined by the USDA as the lack of 
access to adequate quantities of food for all members 
within a household to live an active, healthy life, and 
more specifically a lack of financial resources to obtain 
this food 
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Why Food Insecurity? 

●  Approximately 10.5% Americans are affected by food 
insecurity² 
○  Likely underestimated due to the impact of COVID 

●  Rate of food insecurity in Hartford, CT is 13.9% - 
Hartford is considered a ‘food desert’ by the USDA² 

Food insecurity has a major effect on individuals’ health! 



Objectives 

(1) Implement a two-item food insecurity screening tool 
during preventive encounters/visits to increase our 
identification of patients that experience or are at high-
risk for developing food insecurity. 

(2) Assess and improve comfort amongst Family Medicine 
physicians in screening for and discussing social 
determinants of health with their patients. 



Methods 

Initially, we surveyed 24 of our physicians to establish a baseline for 
how often they screened for food insecurity  

Next, we implemented Hunger Vital Sign ™ - a two time food 
insecurity screening tool that is endorsed by the AAP, and requested 
that physicians ask these questions during all preventive exams - 
annual wellness visit, complete physical exams, and well child 
exams 

1.  Within the past 12 months, we worried whether our food 

would run out before we got money to buy more. Yes or no? 

2.  Within the past 12 months, the food we bought just didn’t 

last and we didn’t have money to get more. Yes or no?  



Methods Cont’d 

If any patient screened positive, we provided 

them with resources, including bag of dried 

food (when available), locations/hours of local 

food pantries  



Results  
●  Of 24 physicians initially surveyed, 19 responded 

responded 
●  Initially screened an average of 9.2% of encounters 
●  Most common response was “rarely, if ever” 

●  Since implementing Hunger Vital Sign ™ until 
September 2021, 1967 preventive visits were 
completed 
○  In 435 of these visits, physicians screened for food insecurity 
○  22% screen rate 

●  An additional 239 screens were completed at routine (non-
preventive) visits 

●  Within our sampled population, 84% of patients were 
determined to be food secure, 12.5% experienced 
some level of food insecurity, and 11% were either 
incomplete or the patient declined to answer  
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Limitations 

●  Likely underestimation of screen rate because: 
○  Screenings being done outside of preventive visits 
○  Well child checks are being completed every 

2-6 months in the first 24 months of life, and 
unlikely that patients being screened more 
than 1/year 

●  Resident clinic with new providers who may be 
less educated on project/food insecurity 
screening 



Next Steps 

●  Want to continue to improve screening at all annual 
wellness visits, complete physical exams, and 
screening at all well child exams, even in the first 24 
months  

●  Create a physician and patient handout with 
resources and next steps after screening positive 

●  Our ultimate goal is to partner with local food banks, 
and eventually to develop a ‘food pharmacy’ to be 
able to provide healthy food options for patients and 
help combat food insecurity at a local level 
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