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• Our results show a 2-item Nutrition Security Screener provides new 
information independent of food insecurity, associates with key disease 
outcomes, and provides insight on barriers to inform interventions in clinical 
and public health settings.

Methods

Conclusions

• Nutrition security is a major public health problem in the U.S., referring to 
access, availability, and affordability of foods that support well-being and 
prevent and manage nutrition-related diseases.

• Healthcare and government entities are increasingly focused on nutrition 
insecurity given the distinction between access to calories vs. nourishing foods. 

• Validated screening measures of nutrition security are not yet established.
• Tufts, Kaiser Permanente, and L.A. County Department of Public Health 

developed a new 2-item Nutrition Security Screener (NSS). 
• This study assessed the relationship between food and nutrition insecurity 

among national, state, and county-level surveys in the U.S.

Background Figure 3. Multivariable adjusted associations of food and 
nutrition insecurity with prevalent health conditions

Table 2. Association of food and nutrition insecurity and 
self-reported physical and mental health

Results

Figure 1. Overlap of food security (FS) and nutrition security (NS)
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*UAS survey did not assess low vs. very low NS.
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• NSS was refined in pilot studies and validated against measures of food 
insecurity, socio-demographics, and health in 5 diverse populations. 

• Multivariate logistic modelling examined food and nutrition insecurity as 
predictors of health, adjusting for age, sex, income, race/ethnicity, education.

• 19,348 respondents total, from five diverse populations (Table 1).
• Only moderate positive correlation exists between the presence of food 

insecurity and nutrition insecurity (Table 1).
• Prevalence of food insecurity in the five surveys ranged from 13-42% while 

prevalence of nutrition insecurity ranged from 18-44% (Table 1). 
• Food insecurity and nutrition insecurity only partly overlapped, with 

discordance in about 20% of all respondents (Figure 1).

Survey name n Food security 
measure

Food 
insecurity

Nutrition 
insecurity

Spearman 
correlation

P-value

FIM National Poll 3009 2-item HVS 42% 44% 0.618 <0.001

FIM California Poll 650 2-item HVS 37% 41% 0.610 <0.001

KP National Social 
Needs Survey 

6317 2-item HVS 13% 18% 0.551 <0.001

Los Angeles County 
Public Health 
Survey (LACPH)

9372 6-item USDA 
module

25% 33% 0.400 <0.001

UAS Study, Los 
Angeles County

1152 6-item USDA 
module

24% 25% 0.458 <0.001

FIM = Food is Medicine. HVS = Hunger Vital Signs. KP = Kaiser Permanente. UAS = University of 
Southern California’s Understanding America Study.

Table 1. Correlation between measures of food and nutrition 
insecurity by dataset

KP Social Needs Survey Food insecurity+ Nutrition insecurity+

Self-reported physical health OR 95% CI OR 95% CI
Very Good/Excellent (n=2877) 1.00 (Ref) --- 1.00 (Ref) ---
Good (n=2358) 1.37 (0.92, 2.04) 1.75* (1.25, 2.45)
Poor / Fair (n=1017) 1.67* (1.03, 2.72) 3.14** (2.07, 4.75)

Self-reported mental health
Very Good/Excellent (n=3524) 1.00 (Ref) --- 1.00 (Ref) ---
Good (n=1796) 1.23 (0.83, 1.81) 2.04** (1.47, 2.85)
Poor/Fair (n=943) 2.54** (1.66, 3.91) 2.30** (1.58, 3.33)

+ Multivariable model adjusted for age, sex, race/ethnicity, income, and education with both food 
insecurity and nutrition insecurity (adjusted for each other). *p-value<0.05. **p-value<0.001.

Nutrition insecurity + Food insecurity +

• Common barriers to nutrition security were cost, cooking knowledge, and 
uncertainty around food assistance qualifications (Figure 2).

• Across all the studies, presence of nutrition insecurity and food insecurity each 
independently predicted significantly higher risk of diabetes, obesity, heart 
disease, hypertension, and high cholesterol (Figure 3).

• Compared to nutrition secure, those with nutrition insecurity had over 3x 
greater odds of reporting poor or fair physical health and 2.3x greater odds of 
reporting poor or fair mental health (Table 2).

+ Multivariable model adjusted for age, sex, income, race/ethnicity, education and jointly 
adjusted for food and nutrition insecurity. Pooled results from FIM National, FIM CA, and 
LACPH Surveys.

Research 
Questions

1. What is the prevalence 
of nutrition insecurity 
in diverse U.S. 
populations? 

2. How does prevalence 
of nutrition insecurity 
compare to prevalence 
of food insecurity, as 
measured by the 2-
item HVS and 6-item 
USDA food security 
module?

3. How does nutrition 
insecurity compare to 
food insecurity as a 
predictor of diet-
related disease and 
self-reported health?
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Figure 2. Barriers to nutrition security (often/sometimes)
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