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FOOD INSECURITY

▪ A state where people lack the financial means to secure healthy foods

▪ The United States Department of Agriculture (USDA) defines food insecurity 

as the inability to consistently obtain food without resorting to socially 

unacceptable practices

▪ A complex public health problem-glaring economic disparities

▪ As per the most recent USDA statistics of 2019, 13.6% of households with 

children in 2019 were affected by food insecurity in the US 



US STATISTICS

 Most recent USDA statistics of 2019, 13.6% of households with children were 

affected by food insecurity in the US. Situation has worsened during the 

ongoing coronavirus disease (COVID-19) pandemic.

 As per the national projections, one in six people (more than 50 million 

individuals) and one in four children (17 million children) had been expected 

to be food-insecure in 2020. 

 The projected annual food insecurity rates are at 15.6% (a 4.1% increase 

from 2018).



HIGHER RISK

 Ethnic/racial minority groups, including African American and Latino 

populations

 Low income households

 Unemployment

 Homes with a member who is disabled 

 Homes headed by a single mother

 COVID-19 Pandemic repercussions



CONSEQUENCES
▪ People buy cheaper, energy-dense and 

nutritionally deficient foods instead of healthy 

nutrient rich food

 Increased risk of various chronic health 

diseases, especially diabetes

 Vicious cycle

Chronic illnesses worsen existing disabilities -

resulting in higher healthcare costs and 

difficulty in finding work- further restriction of 

household food budget. 



FOOD INSECURITY AND DIABETES

 Food insecurity increases the risk of being overweight or obese and increases 

the risk of diabetes by two to three times

 Independent predictor of glycemic control

 Incidence of hyper- and hypoglycemia was higher in food-insecure individuals

 Decreased ability to buy medications

 Comorbid depression and anxiety

 Diabetes interventions are less effective



SCREENING FOR FOOD INSECURITY 

 Two-item screening tool

1) “Within the past 12 months we worried whether our food would run out 

before we got money to buy more.”

2) “Within the past 12 months the food we bought just didn’t last, and we didn’t 

have money to get more.” 

An affirmative response to either statement had a sensitivity of 97% and 

specificity of 83%



FEDERAL NUTRITION PROGRAMS AND RESOURCES 



THE ROLE OF FQHC’S

 Federally Qualified Health Centers (FQHCs) are community-based health 

providers that receive funding from the Health Resources and Services 

Administration to serve as safety-net providers of primary care services for 

low-income people in underserved rural and urban areas

 FQHCs are increasingly providing more supportive services, such as housing 

and food. Some FQHCs offer dental care, mental healthcare, substance use 

disorder treatment, on-site pharmacy services, and/or laboratory services



TO BE CERTIFIED AS AN FQHC, AN ENTITY MUST MEET MANY 

REQUIREMENTS, INCLUDING

 Serve an underserved area or population.

 Provide comprehensive services and have an ongoing quality assurance program including data reporting on a wide range of 

administrative and clinical requirements.

 Provide care on a sliding fee scale based on ability to pay.

 Operate under a governing board of directors composed mostly of FQHC patients.

 Complete annual reporting requirements.

 Provide access and integration for behavioral health, specialty care, and social services.

 Provide outpatient diabetes self-management training (DSMT) and medical nutrition therapy (MNT) for patients with diabetes or 

renal disease furnished by qualified providers of DSMT and MNT.

 Provide enabling services such as transportation, language interpretation, patient education, and/or case management.



SOUTHERN ILLINOIS UNIVERSITY CENTER FOR FAMILY 

MEDICINE (SIU-CFM)

 Awarded FQHC status in 2012

 30-60% of the SIU-CFM patient population report food insecurity

 Types of benefits available to patients have expanded dramatically with the addition of multidisciplinary healthcare 

providers, including social workers, dietitians, diabetes educators, psychiatrists, community health workers, a full-time 

community resources specialist, and the addition of a medical-legal partnership.



 Food insecurity and associated healthcare problems such as diabetes have seriously affected the health and livelihoods of 

millions of people in the US, especially since the onset of the COVID-19 pandemic. 

 Entities like Feeding America and FQHCs are doing an excellent job to tackle this crisis by providing various services to 

help those in need. FQHCs, in particular, have lived up to their reputation as the pillars of community health. SIU-CFM 

was awarded the FQHC status in 2012, and the organization has been at the forefront of fighting food insecurity by 

offering its valuable services such as a well-equipped food pantry and various healthcare-related assistance programs, 

especially to people from vulnerable and underserved communities. 



SUGGESTIONS OF SPECIFIC STRATEGIES THAT ALL HEALTHCARE 

FACILITIES COULD CONSIDER ADDING AT THEIR WORKSITE

 Integrate food insecurity screening questions to clinical practice, including adding to electronic medical 

record template.

 Build partnerships with community resources, including charities, churches, food banks, governments, 

and the private sector.

 Maintain lists of community resources with contact information for services such as addiction 

treatment, child care, counseling, disability services, domestic violence intervention, educational 

resources, emergency shelters, food programs, housing, clothing and furniture, medical assistance, legal 

assistance, senior services, transportation providers, assistance in registering for SNAP and WIC, and 

help in signing up for health insurance.

 Establish an on-site food pantry with non-perishable foods for those with emergency needs.

 Provide lists of recommended food donations to food pantries, with emphasis on nutrient density, 

including items for persons with modified dietary needs.
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