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§Discuss evidence on two social factors 
related to health
§Food Insecurity
§Housing Instability

§Discuss how screening for social factors 
links with health outcomes and may 
change definitions

Overview 
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• Food insecurity refers to when a 
family is unable to reliably access 
enough food for all family members 
to live healthy, active lives.

• The gold standard for measuring 
food security is the United States 
Department of Agriculture’s 
(USDA) Food Security Survey 
Module
• 18-item questionnaire, multiple 

responses
• 4 classifications (Food Secure, 

Marginally Secure, Low Food 
Security, Very Low Food Security)

Food insecurity

http://bit.ly/USDA18item

http://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/key-statistics-graphics.aspx
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Identifying food insecurity in health care 
settings: A review of the evidence 

https://goo.gl/oJJDwU

• 6-item module 
• Developed by National Center for Health Statistics
• Intended to address need for shorter, more 

practical screen… still too long for many settings

• 1 item hunger screen (Kleinman, et al, 2007)
• Exclusive focus on hunger 
• Misses Food Insecure families experiencing stress 

• 1 item “WE CARE” tool (Pediatrics 2007, 2014)
• Do you always have enough food for your family?

• 2 item “Hunger Vital Sign” that captures marginal and 
food insecure population



5

Children’s HealthWatch
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Development and Validity of 
a 2-Item Screen to Identify Families 

at Risk for Food Insecurity

Hager ER, Quigg AM, Black MM, et al Development 
and Validity of a 2-Item Screen to Identify 
Families at Risk for Food Insecurity. Pediatrics; 
2010;126:e26–e32.

Complementary article: Are Food 
Insecurity’s Health Impacts 
Underestimated in the U.S. Population? 
Marginal Food Security Also Predicts 
Adverse Health Outcomes in Young U.S. 
Children and Mothers. Cook, JT, Black, M, 
Chilton, M et al. Advances in Nutrition. 
Advances in Nutrition. 2013;4: 51-61.

http://bit.ly/hungervitalsign

http://bit.ly/marginalfoodsecurity
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Testing 1,2,3

§Most commonly affirmatively answered questions 
with best sensitivity/specificity
̶ 1st 2 questions

§Compared to “gold standard” (HFSM) 
§Sensitivity – 97% 

̶ 97% of families identified as FI (HVS) were also FI (HFSM)
§Specificity – 83%

̶ 83% of families identified as FS (HVS) were also FS 
(HFSM)
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Outcomes (Health validation)*

§Young children
̶ 56% more likely to be in fair/poor health
̶ 17% more likely to have been hospitalized
̶ 60% more likely to be at risk for developmental 
delays

§Mothers
̶ Almost 2x as likely to be in fair/poor health
̶ Almost 3x as likely to report depressive symptoms

*Compared to food-secure households
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HOMELESS

HIDDEN HOMELESS:

HOUSING INSECURE

UNAFFORDABLE HOUSING

• Multiple moves
• Overcrowded
• Doubled Up

Stability: The Home Iceberg 
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Housing, Hunger, Health Linked
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Housing, Hunger, Health Linked
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Housing, Hunger, Health Linked
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• Among 22,234 families, 34% had at least 
one adverse housing circumstance:
• 27% behind on rent
• 8% multiple moves
• 12% history of homelessness 

• Each circumstance individually associated 
with adverse health and material hardship 
compared to stable housing

Pediatrics Feb 2018

Exploring three forms of 
unstable housing with 

caregiver and child health
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Little overlap 
among three 

adverse housing 
conditions

Most families 
were behind on 

rent and 
impacted health 
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Sandel et al Pediatrics Feb 2018

Outcomes of unstable housing with 
health and material hardship outcomes
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§Social screens should be related to 
adverse health outcomes

§Without a “Gold Standard” it becomes 
difficult to be sure what is measured
§Food Insecurity
§Housing Instability

§Future research should define consistency 
needed for screens to identify at risk 
populations

Conclusion


