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• Food insecurity (FI) affects 
21% of  the nation’s children.

• Socioeconomic/demographic 
data do not identify all 
families with FI.

• AAP’s Task Force on the 
Family suggests pediatricians 
screen, assess, and refer for 
FI.

• FI can negatively affect 
behavior and development 
and have a lifelong impact on 
child health.

• Validated FI screen: “In the 
past 12 months, did you ever 
worry whether the food for 
you and your family would 
run out before you had 
enough money to buy 
more?” and “In the past 12 
months were there times 
when the food for you and 
your family just did not last 
and there was no money to 
get more?”

Introduction

Objective

• FI screening rates were 
analyzed at three stages: 
1) baseline practice habits 
2) provider education with 
tools 3) integration of FI 
screen in AllScripts, the 
ambulatory electronic health 
record (EHR). Completion 
was not required for signing 
note.

• 60 well child visits (20 from 
under 1yr, 1-4yr, and 5-11yr) 
were randomly selected and 
reviewed from each stage.

• Measured FI screening rate 
and % positive responses.

Methods

Results Conclusions
• Education alone was not 

sufficient to significantly 
increase screening 

• Embedding FI screening in 
the EHR provides a reminder 
and a tool for quick, effective 
documentation. 

• Many patients with FI were 
identified through screening. 
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• To screen > 50% of patients 
for FI during well child visit at 
an urban teaching practice by 
October 2016.
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• Next steps include determining 
the most effective resources, 
best ways to support families 
who screen positive, and 
screen for FI in other clinical 
settings.

• Baseline FI screening was not 
documented in any chart.  
After education, screening 
rates increased to 8.3%. By 
integrating questions within 
the EHR, FI screening rates 
increased to 70%. 

• FI was identified in 1 of 5 
screened (20%) in stage 2 and 
4 of 42 (9.52%) in stage 3.

HSD post hoc test showed a 
significant difference 
screening rates performed 
between Stages 1 and 3, but 
no difference between Stage 1 
and 2.

Next Steps
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