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• Food insecurity is defined as the state of being without reliable access 
to a sufficient quantity of affordable, nutritious food. (4) 

• According to the USDA 10.5 percent of households were food 
insecure at some point during 2019. (4) 

• Rates were found to be higher among those families near or below 
the Federal poverty line, Black and Hispanic headed households, 
households in principal cities, and those with children. (4) 

• The USDA considers food insecurity to be severe when normal eating 
patterns are disrupted or the food intake of some members of the 
household is reduced due to lack of resources. There were 4.1 percent 
of U.S. households that were considered to be severely food insecure 
by those standards in 2019 (4). 

•  While the rate of food insecurity in New York State is slightly lower 
than the U.S. as a whole, the Chemung County has slightly higher 
rates estimated at 12.1% in 2018 (5). 

• This study will focus on food insecurity among patients at the 
Eastside Clinic in Elmira. 

To determine whether the patients at the Eastside Clinic in Elmira are 
more vulnerable to food insecurity than the national population. 

109 patients at the Eastside Clinic were interviewed by current LECOM 
students to determine whether they were food secure. Patients were 
considered to be food insecure if they answered “sometimes true” or 
“often true” to either of the following statements: 
• “Within the past 12 months, we worried whether our food would run 

out before we got money to buy more.” 
• “Within the past 12 months, food we bought just didn’t last and we 

didn’t have money to get more.” 
Patients who answered “never true” to both statements were considered 
to be food secure. 

• According to the American Hospital Association, only 20% of an 
individual’s health is tied to clinical care. The remaining 80% is tied 
to socioeconomic factors, environment, and health behaviors 
including nutrition. (1)  

• Poor diet has been linked to multiple health conditions and diseases 
(see figure 1) and thus is associated with higher healthcare costs and 
poor quality of life. (2) 

• Malnourished patients have on average 24% higher hospitalization 
costs and are twice as likely to be readmitted within 15 days (3).  

• A 2016 study by Human based on the CDC’s Healthy Days survey 
found that food insecure patients have almost twice as many 
unhealthy days per month as food secure patients (2). 

• This study was limited by small sample size and the brief nature of the 
questionnaire used. In order to quickly screen patients during office 
visits, a two-question survey was used while the USDA data used for 
comparison was based on a ten-question survey. Further studies 
include a more detailed evaluation of food insecurity that should 
provide a more direct comparison.  

• More demographic information including education, employment, 
disability status, race and ethnicity, and whether there are children in 
the household should also be collected as they have been shown to 
have an association with the prevalence of food insecurity.  

• This study exclusively focused on patients of the Eastside Clinic which 
may not be representative of Elmira as a whole. Expansion of the 
project would be needed to determine the proportion of food insecurity 
in Elmira. 

• The current results suggest that food insecurity is a significant problem 
for patients at Eastside Clinic that should be addressed.  

• With the large role nutrition plays in health, healthcare professionals 
should be aware of food insecurity among their patients 

• Possible solutions include education of both patients and providers 
about the relationship between food and health and programs such as 
the Food Rx that provide healthy food options to patients who would 
otherwise have difficulty obtaining them.  

• The Health Meets Food Community Program is a possible tool for 
patient education. A pilot program was conducted virtually January-
March 2021. Participants were able to make up to 10 meals worth of 
food with the ingredients given in a single week. 100% of participants 
surveyed said they would recommend the program though they would 
prefer that it be conducted in person. 

•49% of patients surveyed qualified as 
food insecure (figure 2) 
•A chi-square test was conducted to 
compare this value to the U.S. data 
resulting in a p value <0.0001, making 
this value statistically significant 
•Comparing cited data from the U.S. 
and Chemung County also resulted in 
a p value <0.0001 (figure 3) 
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Figure 3: Comparison of the Proportion of the Population 
that is Food Insecure 
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Figure 1: Diseases and Health Conditions Associated with Food Insecurity 

Figure 2: Eastside Clinic Survey 
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