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What is Food Insecurity?

“The limited or uncertain availability of nutritionally adequate 

and safe foods or limited or uncertain ability to acquire 

acceptable foods in socially acceptable ways.”
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Components of Food Security

 Stability must be present at all times, in terms of:
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Availability

AccessUtilization

Consistent & sufficient 

quantities of food 

Sufficient resources 

to obtain food
Appropriate amount, 

use, and kinds of foods



4Determinants 

of Diet

Story, M., Kaphingst, K. M., Robinson-O'Brien, R., & Glanz, K. (2008). Creating healthy food and eating environments: policy and environmental approaches. Annu. Rev. Public Health, 29, 253-272.



5Maslow’s Hierarchy of Needs

Cook J, Poblacion AP. (2015). 2016 Hunger Report: The Nourishing Effect: Ending Hunger, Improving Health, Reducing Inequality. http://hungerreport.org/2016/wp-content/uploads/2015/11/HR2016-Full-Report-Web.pdf 



Social Determinants of Health
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Heiman HJ, Artigua S. (2015). Beyond Health Care: The Role of Social Determinants in Promoting Health and Health Equity. www.kff.org/disparities-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/ 



U.S. households by food security status, 2015
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Source: Calculated by ERS, USDA, using data from the December 2015 Current Population Survey Food Security Supplement



U.S. households with children by food 

security status of adults and children, 2015
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Note: In most instances, when children are food insecure, the adults in the household are also food insecure.

Source: Calculated by ERS, USDA, using data from the December 2015 Current Population Survey Food Security Supplement



Prevalence of food insecurity by reference period, 2015

Source: Calculated by ERS, USDA, using data from the December 2015 Current Population Survey Food Security Supplement.
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10It’s not just poverty…

~380,000 people 

ineligible for 

federal/state 

nutrition 

assistance

% below 185% poverty
 

SNAP, WIC, free school meals, 

CSFP, TEFAP

% above 185% poverty
 

Charitable Response

Atlantic 40,670 71% 29%

Bergen 81,130 57% 43%

Burlington 48,560 43% 57%

Camden 69,120 66% 34%

Cape May 13,680 56% 44%

Cumberland 22,490 79% 21%

Essex 146,750 69% 31%

Gloucester 31,680 50% 50%

Hudson 81,660 84% 16%

Hunterdon 8,120 41% 59%

Mercer 44,280 60% 40%

Middlesex 79,140 57% 43%

Monmouth 58,680 54% 46%

Morris 34,080 48% 52%

Ocean 60,510 69% 31%

Passaic 58,270 84% 16%

Salem 9,200 64% 36%

Somerset 23,870 49% 52%

Sussex 11,560 51% 49%

Union 61,950 69% 32%

Warren 10,760 54% 46%

State Total 1,051,880 64% 36%

County

Estimated number food 

insecure individuals 

(rounded)

Likely income eligible for federal nutrition assistance

Feeding America. (2016). Map the Meal Gap 2016: Food Insecurity and Child Food Insecurity Estimates at the County Level. http://www.feedingamerica.org/hunger-in-america/our-research/map-the-meal-gap/2014/NJ_AllCounties_CDs_MMG_2014.pdf



Food Access and Food Cost

 Neighborhood and environmental characteristics 

 Eating 'well' may be unaffordable/inaccessible

 Food deserts

 Nutrient-dense foods tend to cost more

 Food choices may be based on taste/satiety 

rather than nutrientional value
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Adapted from: Adams, E. et al. (2008). Childhood Food Insecurity. https://pace.oregonstate.edu/courses/childhood-food-insecurity/food-access-and-food-cost  



Implications
12

Image: http://www.feedingamerica.org/hunger-in-america/our-research/hunger-in-america/key-findings.html

http://www.feedingamerica.org/hunger-in-america/our-research/hunger-in-america/key-findings.html


Implications

 Parents compromise their own nutrition to protect children

 Inadequacy for Vitamin A, folate, iron, and magnesium1

 More mothers than children with inadequate dietary intake in FI households2

 Eliminating key food groups or using unsafe foods increases health risks

 Children’s eating habits may be affected by limited exposure to new foods

 Development of lifelong health problems (due to vitamin/nutrient deficiencies)3

 “Feast or famine” food environment may result in disordered eating patterns4
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Adapted from: Adams, E. et al. (2008). Childhood Food Insecurity. https://pace.oregonstate.edu/courses/childhood-food-insecurity/implications 
1. Tarasuk, V. S., & Beaton, G. H. (1999). Women’s dietary intakes in the context of household food insecurity. The Journal of nutrition, 129(3), 672-679.
2. McIntyre, L., Glanville, N. T., Raine, K. D., Dayle, J. B., Anderson, B., & Battaglia, N. (2003). Do low-income lone mothers compromise their nutrition to feed their children?. Canadian Medical Association Journal, 168(6), 686-691.
3. Kendall A, Olson C, Frongillo E. Relationship of hunger and food insecurity to food availability and consumption. J Am Diet Assoc. 1996;96(10):1019-1024.
4. Briefel RR, Woteki CE. Development of the food sufficiency questions for the third National Health and Nutrition Examination Survey. J Nutr Educ. 1992;24:24S-28S.
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Source: Feeding America. (n.d.). What are the Connections Between Food Insecurity and Health? https://hungerandhealth.feedingamerica.org/understand-food-insecurity/hunger-health-101/



Impact on Child Health and Development: 
Physical Health

 Children in food-insufficient households experience1:

 Upper respiratory infections 

 Stomach aches 

 Headaches

 Children in food-insecure households are more likely to be2:

 hospitalized at least once since birth 

 In fair to poor health vs. good or excellent health
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Adapted from: Adams, E. et al. (2008). Childhood Food Insecurity. https://pace.oregonstate.edu/courses/childhood-food-insecurity/health-risk-overweight-nutritional-adequacy 
1. Alaimo K, Olson CM, Frongillo EA. Food insufficiency and American school-aged children’s cognitive, academic and psychosocial development. Pediatrics. 2001; 108(1): 44-53.
2. Cook JT, Frank DA, Berkowitz C, Black MM, Casey PH, Cutts DB. Food insecurity is associated with adverse health outcomes among human infants and toddlers. J Nutr. 2004;134:1432-1438. 



 Complex relationship between Food Insecurity 

and weight:

 FI positively associated with overweight at 9 and 24 

months1

 Kindergarten-age children in FI households less likely 

to be overweight than their food secure 

counterparts2

 Household FI associated with being at risk for 

overweight status in children aged 12 to 173

16Impact on Child Health and Development: 
Risk of Overweight

Adapted from: Adams, E. et al. (2008). Childhood Food Insecurity. https://pace.oregonstate.edu/courses/childhood-food-insecurity/health-risk-overweight-nutritional-adequacy 
1. Bronte-Tinkew J, Zaslow M, Capps R, Horowitz A, McNamara M. Food insecurity works through depression, parenting, and infant feeding to influence overweight and health in toddlers. J Nutr. 2007;137:2160-2165.
2. Rose D, Bodor JN. Household food insecurity and overweight status in young school children: results from the early childhood longitudinal study. Pediatrics. 2006;117:464-473.
3. Casey, P. H., Simpson, P. M., Gossett, J. M., Bogle, M. L., Champagne, C. M., Connell, C., ... & Weber, J. (2006). The association of child and household food insecurity with childhood overweight status. Pediatrics, 118(5), e1406-e1413. 



 Food Insecurity may affect child cognition and brain development

 In utero, can affect prenatal growth, fetal development and birth outcome1

 140% higher likelihood of iron-deficiency anemia for infants/toddlers in FI 
households2

 Linked to impairments in cognitive, mental and psychomotor development

 Prevalence of inadequate intake of nutrients in adolescents most 

marked for protein, vitamin A, and magnesium3

17Impact on Child Health and Development: 
Nutritional Adequacy



 Mothers who experience food insecurity are at higher risk for depression1

 Often co-exists with other problems (e.g. substance abuse, domestic violence)2

 May lack energy to provide care, developmental stimulation, and consistent 

routines3

 Negatively affects parent-child interactions, attachment, and positive behaviors 

which enhance the child’s growth, development and well-being4

 Coupled with infant feeding practices associated with FI, may influence risk of 

overweight in toddlers5

18Impact on Child Health and Development: 
Emotional & Psychological Well-being



 Teenagers with Food Insecurity are:

 Four times more likely to have dysthymia1

 Five times more likely to have attempted suicide1

 More likely to be depressed1

 More likely to utilize mental health services, special counseling and educational 

services2

19Impact on Child Health and Development: 
Emotional & Psychological Well-being

Adapted from: Adams, E. et al. (2008). Childhood Food Insecurity. https://pace.oregonstate.edu/courses/childhood-food-insecurity/emotional-and-psychological-well-being 
1. Alaimo K, Olsen C. Family food insufficiency, but not low family income, is positively associated w/ dysthymia and suicide symptoms in adolescents. J Nutr. 2002; 132:719-725.
2. Alaimo K, Olson CM, Frongillo EA. Food insufficiency and American school-aged childrenâ€™s cognitive, academic and psychosocial development. Pediatrics. 2001; 108(1): 44-53.



 Children from food insecure households are more likely to demonstrate:

 Shame or fear of being labeled as poor or being “discovered” that their family is poor1

 Behavioral problems – aggression, inattention, irritability, and hyperactivity2

 Aggression and anxiety3

 Increased internalizing problems – headaches, irritability, aggressiveness, hyperactivity, 

and stomachaches4

20Impact on Child Health and Development: 
Emotional & Psychological Well-being

“When I’m in school and I’m hungry, I go to where the 

water fountain is and I drink a lot of water.”
- New Jersey child, 2016



Measuring food insecurity in the clinical setting 21

Hunger Vital Sign™ Screening – Developed by Hager et al. (2010)

A response of “often true” or “sometimes true” to either question = positive screen for food insecurity

Ashbrook, A. & Hartline-Grafton, H. (2017). Addressing Food Insecurity: A Toolkit for Pediatricians. http://frac.org/wp-content/uploads/frac-aap-toolkit.pdf



Pediatric clinicians are confronted daily with children whose 

health is at risk and whose bodies and brains may never reach 

their highest potential if they continue to be exposed to food 

insecurity. 

Food insecurity is a hidden hazard to children’s health which we 

must rapidly identify and address.  

DR. DEBORAH A. FRANK, MD

DIRECTOR, GROW CLINIC FOR CHILDREN AT BOSTON MEDICAL CENTER
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Malnutrition, specially during its 

development, can affect the oral 

structures and negatively affect 

the oral tissues and contributes to 

the disease formation in the 

mouth.

WHO

Oral Health 

& 

Malnutrition
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Food Insecurity may present in Children in 

different ways:

 Poor growth

 Obesity

 Depression, anxiety or stress (parent and/or child)

 Developmental delays

 Behavioral problems

 Oral Disease and Dental Caries
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We know what kind of food  is bad for Oral Health

 Simple Carbohydrates

 Sugary snacks/candy

 Carbonated soft drinks

 Fruit juices 

 Dried Fruit (nutrient but cariogenic) 

 Some healthy organic snacks…..

25



Protein/calorie malnutrition

Protein Energy Malnutrition (PEM) have been associated with 

the disturbances in the oral structures

 Delayed tooth eruption

 Reduced tooth size

 Decreased enamel solubility

 Salivary gland dysfunction

26



Vitamin A

 Impaired tooth formation

 Enamel hypoplasia

Enamel Hypoplasia contributes to Rampant Caries

27

EHP_Beijing, 1996



Vitamin C

 Gingivitis and Bleeding gums

 Delayed wound healing

 Defective collagen formation

 Scurvy
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Vitamin D/Calcium phosphorus

 Lowered plasma calcium

 Hypo- mineralization 

 Delayed eruption pattern 

 Absence of lamina dura

 Abnormal alveolar bone patterns
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Vitamin B (B1, B2, B3, B6, B12)

 Cracked lips

 Angular cheilosis

 Inflammation of the tongue,

 Ulcerative gingivitis

 Periodontal disease

 Burning sensation in the oral cavity/tongue

30



Iron

 Salivary gland Hypo-function 

 Red, painful tongue with a burning sensation

 Dysphagia

 Angular cheilosis

31



How to implement Food Insecurity 

screening into your practice?

 Train your team

 Incorporate Food Insecurity screening into your office workflow

 Show sensitivity when screening for Food Insecurity
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Educate and train your team on Food 

Insecurity

 Educate the staff and leadership

 Decide how to administer the screening tool

 Identify a “Hunger Champion”  in your dental practice

33



Incorporate Food Insecurity screening 

into your office workflow

 Incorporate the Food Insecurity screening tool in the existing forms

 Decide at which intervals to use the Food Insecurity screening tool 

34



Screen patients to determine need for 

nutrition assistance

 Can be incorporated as a standardized protocol into 

existing patient intake procedures, and may be:

 Conducted verbally with patients

 Collected with a written questionnaire

 Screening results should then be communicated to clinicians 
prior to patient interactions

 Results should be discussed directly with the patient as part 

of the visit

35

Adapted from: Feeding America. (n.d.). Clinical Training: Screening for and Addressing Food Insecurity in Clinical Settings. http://s19.a2zinc.net/clients/Academy/FNCE2016/Custom/Handout/Speaker6694_Session472_2.pdf



Show sensitivity when screening for Food 

Insecurity

 Food Insecurity is a sensitive subject

 Parents and caregiver may be reluctant to talk about Food Insecurity

 Hunger may be lurking behind a well-groomed and well-dressed 

appearance

 Patients may face additional challenges in addressing Food Insecurity

 Universal screening (Incorporating a hunger risk question into standard 

protocol can help to reduce stigma)

36



Starting the conversation with a family

 Approach the conversation with sensitivity:

1. “With the high cost of food, some of my other families say that they’ve been 

having a tough time getting the foods they need”

2. “Some of my patient families have problems with getting the kinds of foods that 

kids need to be healthy. Has that been a problem for you?”

37

“I need to know I can discuss this issue without worrying they 

[doctors] will take my children away because I do not have the 

resources to feed them.”  
- Emergency food box recipient, 2008

Adapted from: Adams, E. et al. (2008). Childhood Food Insecurity. https://pace.oregonstate.edu/courses/childhood-food-insecurity/clinical-considerations



Normalize the screening tool statements

“I am seeing so many people that are having a hard time affording food, so I am 

asking ALL OF MY PATIENTS the following questions. Let me know if either of these 

statements is true for you or your family:

 Within the past 12 months you worried whether our food would run out before you 
got money to buy more.

 "Within the past 12 months the food you bought just didn't last and you didn't 
have money to get more.“  

http://www.frac.org/wp-content/uploads/frac-aap-toolkit.pdf
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“Positive messaging” Posters

 Posting messaging on nutrition assistance in public 

areas of your practice may help to:

 Destigmatize the use of federal nutrition programs

 Reassure patients that the topic is safe to discuss

 Reinforce how the programs benefit nutrition, 

health, and well-being

 Provide a prompt for the health care provider

39

Adapted from: Ashbrook, A. & Hartline-Grafton, H. (2017). Addressing Food Insecurity: A Toolkit for Pediatricians. http://frac.org/wp-content/uploads/frac-aap-toolkit.pdf



Positive Food 

Insecurity 

Screening… 

What is next?

40

Referrals to Community Nutrition Assistance Resources
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Supplemental 

Nutrition 

Assistance 

Program (SNAP)

Age of Patient How it Works Who Can Apply

All ages Monthly benefits to 

purchase food at grocery 

stores, farmers’ markets, 

and food retail outlets 

that accept SNAP 

Benefits loaded onto an 

EBT card (similar to a 

debit card) 

Average benefit:

$31 for the week – or 

about $1.47 per person, 

per meal

Gross monthly income 

less than185% of the FPL

No asset test required in 

NJ

Many low-income 

employed individuals 

(ALICE population) 

qualify

Community Resources to Know

Adapted from: Ashbrook, A. & Hartline-Grafton, H. (2017). Addressing Food Insecurity: A Toolkit for Pediatricians. http://frac.org/wp-content/uploads/frac-aap-toolkit.pdf



42Community Resources to Know

Special

Supplemental

Nutrition

Program for

Women, Infants,

and Children

(WIC)

Age of Patient How it Works Who Can Apply

- Pregnant women

- Postpartum women

- Breastfeeding women

- Infants

- Children up to age 5

Nutritionally tailored 

monthly food packages 

(~$50/month)

Families redeem in 

grocery stores that 

accept WIC

Other benefits/services:

- Breastfeeding support 

- Nutrition services

- Screening

- Immunization

- Health referrals

Income eligibility at or 

below 185% of the FPL

Deemed nutritionally at 

risk by a health care

professional

Families on Medicaid

Adapted from: Ashbrook, A. & Hartline-Grafton, H. (2017). Addressing Food Insecurity: A Toolkit for Pediatricians. http://frac.org/wp-content/uploads/frac-aap-toolkit.pdf



43Community Resources to Know

National School

Lunch Program

and School

Breakfast 

Program

Age of Patient How it Works Who Can Apply

Children K-12 Free, reduced-priced, or 

paid school meals in 

participating schools

Meals feature:

- Whole grains

- 0 grams of trans fat

- Appropriate calories 

by age

- Fruit

- Reduced sodium

Children of families at low 

or moderate income

levels

Free to all students at 

schools adopting 

community eligibility

Adapted from: Ashbrook, A. & Hartline-Grafton, H. (2017). Addressing Food Insecurity: A Toolkit for Pediatricians. http://frac.org/wp-content/uploads/frac-aap-toolkit.pdf



44Emergency Food Assistance in New Jersey

Call (908) 355-3663 or visit www.cfbnj.org/ for more information or to find 
emergency food resources in your county



Referral Resources

Temporary Assistance for 

Needy Families (TANF)

Provides cash assistance to 

families with children

45

Low-Income Home Energy 

Assistance Program (LIHEAP)

Helps families pay for home 

heating, home cooling (when 

medically necessary) and 

weather-related energy 

needs

Subsidized Housing (Section 8) 

Federally funded housing 

voucher program



Other Resources

NJHelps
A free, confidential website that 

helps families get help from 28 

different services, including food, 

medical care, housing and other 

services through a self-screening tool

www.njhelps.org

NJ211
A free multi-lingual phone or online 

service that provides quick and easy 

access to updated information 

about health, human services and 

employment assistance

www.nj211.org

46



How to apply: https://oneapp.dhs.state.nj.us/

47

https://oneapp.dhs.state.nj.us/


Challenges…

 Not every patient will be eligible for programs (i.e. SNAP or 

WIC)

 Benefits are not issued right away when application is filed

 Enrolled families may run out of benefits before the end of the 

month

 Patient may not be able to locate or access an emergency 

food site 

48

Adapted from: Ashbrook, A. & Hartline-Grafton, H. (2017). Addressing Food Insecurity: A Toolkit for Pediatricians. http://frac.org/wp-content/uploads/frac-aap-toolkit.pdf



In summary

1. Integrate food insecurity risk questions into your practice

2. Assess for the subtle signs of food insecurity and hunger 

3. Consider the financial impact clinical recommendations can have

4. Approach the issue of food insecurity with sensitivity 

5. Provide patients with information and a referral

6. Provide access to outreach workers

7. Advocate for public policies

49



Questions?
50
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Thank You!

New Jersey Chapter, American Academy of Pediatrics

50 Millstone Road 
Building 200, Suite 130
East Windsor, NJ 08520

For more information contact Becky Parnian

Bparnian@njaap.org

(609) 842-0014

www.njaap.org
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