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Pre-test

Evaluate your knowledge about the topic before the mini 
training. Please click on the pre-test link below. 

Please click on link to be routed to the pre-test

NOTE: This is for learning purposes only 
and is NOT approved for CME.



• Describe the role of pediatric health care professionals in 
screening and identifying children at risk for food insecurity 
and in connecting families to needed community resources

• Recognize the negative impacts on health, development, and 
well being of children who are experiencing food insecurity

• Describe the use of Hunger Vital SignTM to screen for food 
insecurity1

• Develop a comfort level in speaking with families on this topic 
without creating stigma and providing positive presentation of 
programs and resources

Main Objectives



• Nutrition is one of the most important factors that affect physical growth 
and development. Children’s diets continue to change as they grow into 
different age groups. Nutritional needs also change.

• Food insecurity and lack of healthy nutrition can lead to metabolic and 
developmental deficiencies. These have been associated with higher 
hospitalization rates and behavioral health problems.

• In 2021, 12.5% of households with children met the USDA definition of a
food insecure household, one in which “access to adequate food is limited 
by a lack of money or other resources.”2

• In the policy statement, Promoting Food Security for All Children, the AAP 
recommendations are to screen and identify children at risk for food 
insecurity; connect families to needed community resources; and
advocate with other key partners for federal, state, and local policies that 
support access to adequate and healthy food so that all children and their 
families can be nourished, active, and healthy.3

Scope of Pediatrics



• Food insecurity among Black or Hispanic/Latino individuals is higher than 
white individuals in 99% of counties in the 2022 Map the Meal Gap report.4

• Children in immigrant5, Native American, and Alaska Native households 
experience higher levels of food insecurity6 as do households with a 
member who has a disability.7

• In a study, Adverse Childhood Experiences and Household Food 
Insecurity: Findings from the 2016 National Survey of Children’s Health,
US families reporting Adverse Childhood Experiences (ACEs) such as 
domestic violence, neighborhood violence, and family substance abuse, 
were more likely to also experience household food insecurity.8

Disparities



• Pediatric health care professionals should keep in mind cultural traditions 
related to food when providing education to families.

• Pediatric health care professionals should keep an open mind about 
different limitations that families have on food due to their culture. 

• Pediatric health care professionals should consider that families are stating 
what they think the health care professional wants to hear. Therefore, 
should ask more open ended, nonjudgmental questions.

• Pediatric health care professionals should engage in reflection aimed at 
increasing self-awareness, acknowledging privilege, and fighting bias and 
discrimination

• Pediatric health care professionals should honor native languages and 
respect cultural norms as they relate to food insecurity

Equity - Practice Considerations



• Infant was born full term with limited prenatal care. Birth weight of 2.5 kg 
(3%)

• Presenting at 9 months, weighs 5.18 kg (2%), relying solely on breastmilk
• No history of recent ED visits or hospitalizations
• Mother reports that infant “always wants to eat”

Social History
• Mother is 26 years old, first child
• Both parents work full-time
• Mother reports that they live a studio apartment
• Infant stays at full-time community day care

Case Study
9-month-old male infant with failure to thrive



During the Physical Examination

Current Feeding Regimen:
• Breast feeds 10 minutes a time 

when baby is crying and when 
mother home

• Mother thinks patient is getting 
enough

• Tries to pump during the night to 
give EBM to day care

• Patient is small for age and appears 
thin

• Belly is soft and non-distended
• Developmentally appropriate
• Normal examination

Case Study



BF Pre-visit Questionnaire



✔

Hunger Vital SignTM

Source: https://childrenshealthwatch.org/public-policy/hunger-
vital-sign/

✔



Based on the infant’s history, physical exam, pre-visit 
questionnaire, Hunger Vital SignTM, developmental 
screening responses, what red flags should the clinician 
focus on and why?

Self-Assessment

?



• Parental concern about feeding

• Low weight

• Feeding practices

• Positive screen on Hunger Vital SignTM

Self-Assessment

!



Source: Bright Futures Guidelines, 4th Edition: Infancy Visits



Risk Factor for Food Insecurity

Source: Screen and Intervene: A Toolkit for Pediatricians to 
Address Food Insecurity

Rate of food security in 2019 were statistically significantly 
higher than the national average of 10.5% for the following 
households:

• all households with children

• household that include a child <6 years old

• households headed by single parent or caregiver

• Black and Hispanic/Latino households

• households with incomes below 185% of the federal 
poverty line



Adverse Health Outcomes

Source: Screen and Intervene: A Toolkit for Pediatricians to 
Address Food Insecurity

• Newborns with food insecurity are more likely to experience 
birth defects, birth complications, or low birth weight.

• Children (4-36 mos) who live in low-income households with 
food insecurity may have higher rates of developmental 
problems.

• Food insecurity is linked with lower cognitive indicators, 
dysregulated behaviors, and emotional distress.

• Children with food insecurity are more likely to be have overall 
worse general health, increased ED utilization, and higher rate 
of forgone medical care.



Nutritional Deficiencies

Source: Screen and Intervene: A Toolkit for Pediatricians to 
Address Food Insecurity

Children who are experiencing food insecurity may present signs of 
nutritional deficiencies that can manifest in the following ways:

• developmental delay

• behavioral problems

• depression, anxiety or stress

• iron deficiency anemia or other nutritional deficiencies

• underweight or overweight

• slow growth

• inappropriate feeding practices

• dental caries



Knowledge Questions

• Based on the parent’s concerns and your 
assessment, what aspects of anticipatory 
guidance for this family would you highlight?

• What assistance can be offered to the family?

Anticipatory Guidance



• Discuss plans for weaning

• Discuss self-feeding, mealtime routines, 
transition to solid foods, cup drinking

• Discuss food insecurity

Sample questions for each topic can be found in: Bright 
Futures Guidelines, 4th Edition: Infancy Visits

Anticipatory Guidance Feedback

• Discuss weaning of breast milk

• Discuss transition to solids

• Discuss food insecurity and using emergency 
food assistance and federal nutrition program 
assistance



Plans for Weaning

Source: Bright Futures Guidelines, 4th Edition: Infancy Visits



Transition to Solids

Source: Bright Futures Guidelines, 4th Edition: Infancy Visits



Source: Screen and Intervene: A Toolkit for Pediatricians to 
Address Food Insecurity

Food Insecurity
• Inform mother that assistance is available and everyone needs 

assistance at some point in their lives. This will help take away stigma of 
using emergency food assistance and federal nutrition program 
assistance.

• Talk positively about federal nutrition programs, like WIC and SNAP, and 
be clear that you recommend food assistance just as you would 
prescribe a medication. For instance, “SNAP will help you buy fruits and 
vegetables you child needs to grow and stay healthy.”

• If mother have used the nutrition programs before, ask about her 
experience with these programs in the past and any challenges faced in 
accessing these programs that she may need assistance with 
addressing.

• Families may already be participating in SNAP or not be eligible. SNAP 
benefits often run out before the end of the month since the benefit level 
is inadequate. Consequently, it important to identify a range of nutrition 
and other resources that can help families.



Source: Screen and Intervene: A Toolkit for Pediatricians to 
Address Food Insecurity

Food Insecurity

• If you have an on-site food pantry or food shelf, make sure it is located 
where patients can access food in private.

• Provide reassurance that many people face financial hardship at some 
point in their lives. Acknowledge that some people are embarrassed to 
admit that they are struggling or they need help. Commend the mother 
for her honesty about the issue.

• If staffing allows, make calls to program such as WIC, or complete 
applications for SNAP while the family is present.

• Consider developing partnership with community organizations or local 
SNAP or WIC agencies to help ease patient access to programs.



Emergency Food Assistance

Source: Screen and Intervene: A Toolkit for Pediatricians to 
Address Food Insecurity



Community Agencies and Program

Source: Screen and Intervene: A Toolkit for Pediatricians to 
Address Food Insecurity



Community Agencies and Program

Source: Screen and Intervene: A Toolkit for Pediatricians to 
Address Food Insecurity



Reinforce Anticipatory Guidance

Online version of Parent Education can be found here:
https://downloads.aap.org/AAP/PDF/Bright%20Futures/bftk_paren
t_handout_9month.pdf



Teaching Points
• Assess for lack of food in child that has poor weight gain

• Know the resources to provide for families that have lack of food

• Keep in mind cultural factors when providing education



Post-test

Test your knowledge about the topic and review feedback on 
your responses. Please click the post-test link below.

Please click on link to be routed to the post-test

NOTE: This is for learning purposes only 
and is NOT approved for CME.



Resources
Clinician Resources

• SCREEN and INTERVENE: A Toolkit for Pediatricians to Address Food Insecurity

• The Center on the Developing Child

• Center for the Study of Social Policy: Strengthening Families

• AAP Institute for Healthy Childhood Weight (IHCW): Building a Foundation for Healthy Living

• AAP Food Insecurity

• AAP Screen & Intervene: Addressing Food Insecurity Webinar

• Conversations About Podcast

AAP Policy

• Promoting Food Security for All Children

Bright Futures Resources

• Bright Futures Guidelines and Pocket Guide

• Integrating Social Determinants of Health Into Health Supervision Visits

• Promoting Lifelong Health for Families and Communities

• Promoting Healthy Development

• Promoting Healthy Weight

• Promoting Healthy Nutrition



AAP Resources

• Promoting Food Security for All Children 

• Promoting Optimal Development: Identifying Infants and Young Children With Developmental 
Disorders Through Developmental Surveillance and Screening 

• Preventing Childhood Toxic Stress: Partnering With Families and Communities to Promote 
Relational Health

Resources for Families

• Feeding America

• Zero to Three

• HealthyChildren.org

• USDA Dietary Guidelines for Americans

Resources
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