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Food Insecurity Among Veterans: 
Resources to Screen and Intervene
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A screener was created in the VA electronic health record clinical reminder system to facilitate 
an interdisciplinary approach to identifying and addressing food insecurity.

Nearly 1 in 8 households—and 1 in 
6 households with children—ex-
perienced food insecurity in 2017, 

defined as limited or uncertain avail-
ability of nutritionally adequate and safe 
foods.1 Food insecurity is often even more 
pronounced among households with in-
dividuals with acute or chronic medical 
conditions.2-6 Moreover, food insecurity is 
independently associated with a range of 
adverse health outcomes, including poorer 
control of diabetes mellitus, hypertension, 
depression and other major psychiatric dis-
orders, HIV, and chronic lung and kidney 
disease, as well as poorer overall health sta-
tus.7-14 Food insecurity also has been associ-
ated with increased health care costs and 
acute care utilization as well as increased 
probability of delayed or missed care.15-19 

The relationship between food insecurity 
and poor health outcomes is a complex and 
often cyclic phenomenon (Figure 1). Poor 
nutritional status is fueled by limited access 
to healthful foods as well as increased re-
liance on calorie-dense and nutrient-poor 
“junk” foods, which are less expensive and 
often more readily available in low-income 
neighborhoods.5,20-24 These compensatory 
dietary patterns place individuals at higher 
risk for developing cardiometabolic condi-
tions and for poor control of these condi-
tions.5,8,9,12,25,26 Additionally, the physiological 
and psychological stressors of food insecu-
rity may precipitate depression and anxiety 
or worsen existing mental health conditions, 
resulting in feelings of overwhelm and de-
creased self-management capacity.5,8,27-31 
Food insecurity has further been associated 
with poor sleep, declines in cognitive func-
tion, and increased falls, particularly among 
the frail and elderly.32-34

Individuals experiencing food insecurity 
often report having to make trade-offs be-
tween food and other necessities, such as 
paying rent or utilities. Additional strate-
gies to stretch limited resources include cost- 
related underuse of medication and delays 
in needed medical care.4,17,31,35 In a nationally 
representative survey among adults with at 
least 1 chronic medical condition, 1 in 3 re-
ported having to choose between food and 
medicine; 11% were unable to afford either.3 

Furthermore, the inability to reliably ad-
here to medication regimens that need to be 
taken with food can result in potentially life- 
threatening hypoglycemia (as can lack 
of food regardless of medication use).5,26,36 

In addition to the more obvious risks of  
glucose-lowering medications, such as in-
sulin and long-acting sulfonylureas in pa-
tients experiencing food insecurity, many 
drugs commonly used among nondiabetic 
adults such as ACE-inhibitors, β blockers, 
quinolones, and salicylates can also precipi-
tate hypoglycemia, and food insecurity has 
been associated with experiences of hypogly-
cemia even among individuals without dia-
betes mellitus.32,37 In one study the risk for 
hospital admissions for hypoglycemia among 
low-income populations increased by 27% 
at the end of the month when food budgets 
were more likely to be exhausted.38 Worsen-
ing health status and increased emergency 
department visits and hospitalizations may 
then result in lost wages and mounting med-
ical bills, contributing to further financial 
strain and worsening food insecurity.

Prevalence and Importance of Food  
Insecurity Among US Veterans
Nearly 1.5 million veterans in the US are liv-
ing below the federal poverty level (FPL).39 
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An additional 2.4 million veter-
ans are living paycheck to pay-
check at < 200% of the FPL.40 
Veterans living in poverty are at 
even higher risk than nonveter-
ans for food insecurity, home-
lessness, and other material 
hardship.41

Estimates of food insecurity 
among veterans vary widely, 
ranging from 6% to 24%—
nearly twice that of the gen-
eral US population.8,42-45 Higher 
rates of food insecurity have 
been reported among certain 
high-risk subgroups, includ-
ing veterans who served in Iraq 
and Afghanistan (27%), female 
veterans (28%), homeless and 
formerly homeless veterans 
(49%), and veterans with serious mental ill-
ness (35%).6,32,43,46 Additional risk factors for 
food insecurity specific to veteran popula-
tions include younger age, having recently 
left active-duty military service, and lower 
final military paygrade.42,45-47 As in the gen-
eral population, veteran food insecurity is 
associated with a range of adverse health out-
comes, including poorer overall health status 
as well as increased probability of delayed or 
missed care.6,8,32,42-44,46

Even among veterans enrolled in federal 
food assistance programs, many still struggle 
to afford nutritionally adequate foods. As one 
example, in a study of mostly male home-
less and formerly homeless veterans, O’Toole 
and colleagues found that nearly half of those 
reporting food insecurity were already re-
ceiving federal food assistance benefits, and 
22% relied on emergency food resources.32 
Of households served by Feeding America 
food pantries and meal programs, 20% have a 
member who has served in the US military.48 

FEDERAL PROGRAMS TO ADDRESS 
FOOD INSECURITY
There are several important federal food as-
sistance programs designed to help alleviate 
food insecurity. The Supplemental Nutrition 
Assistance Program (SNAP, formerly the 
Food Stamp program) is the largest fed-
eral food assistance program and provides 
low-income Americans with cash benefits 
to purchase food. SNAP has been shown to 

substantially reduce food insecurity.7,49 The 
program also is associated with significant 
decreases in cost-related medication nonad-
herence as well as reductions in health care 
costs and both acute care and nursing home 
utilization.16,50-54 Although nearly 1.4 million 
veterans live in SNAP-enrolled households, 
59% of eligible veterans are not enrolled.43,55 
Closing this SNAP eligibility-enrollment gap, 
has been a focus of recent efforts to improve 
long-term food security among veterans. 
There also are several federal food assistance 
programs for households with children, in-
cluding the Special Supplemental Nutrition 
Program for Women, Infants, and Children 
(WIC) and school meals programs. Among 
federal nutrition programs for seniors, the 
Older American’s Act contains designated 
funding to support nutrition services for 
older adults, including congregate meal pro-
grams in community settings like senior 
centers, places of worship, and housing com-
munities, and home-delivered meals through 
programs like Meals on Wheels.56

VHA Response to Food Insecurity 
The Veterans Health Administration (VHA) 
is the country’s largest integrated, feder-
ally funded health care system.57 In Novem-
ber 2015, congressional briefings on veteran 
food insecurity organized by the national 
non-profit organization MAZON: A Jewish  
Response to Hunger and hosted with bipar-
tisan support were provided to the US House 
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and Senate. As a result of these briefings, VHA 
chartered the national Ensuring Veteran Food 
Security Workgroup with a mandate to part-
ner with governmental and nonprofit agen-
cies to “focus on the issue of food insecurity, 
the identification of veterans at risk, the 
needed training of VHA staff and the coor-
dination of resources and initiatives to sup-
port the veterans for whom we care.” Building 
off a pilot in US Department of Veterans Af-
fairs (VA) Homeless Patient Aligned Care 
Teams (H-PACTs),32 VHA subsequently in-
tegrated a single-item food insecurity screen-
ing tool into the VA electronic health record 
(EHR) clinical reminder system (Figure 2). 
The clinical reminder, which was rolled out 

across VA medical centers nationally in Octo-
ber 2017, provides an alert to screen all non-
institutionalized veterans for food insecurity. 
To date, nearly 5 million veterans have been 
screened. When a veteran endorses food in-
security based on the initial screening ques-
tion, a prompt appears to offer the veteran 
a referral to a social worker and/or dietitian. 
Positive screening results also should be com-
municated to the patient’s primary care pro-
vider. Depending on site-specific clinical flow, 
the reminders are typically completed in the 
outpatient setting either by nurses or medi-
cal assistants during intake or by providers as 
part of the clinical visit. However, any mem-
ber of the health care team can complete the 

TABLE 1 Role of the Interdisciplinary Care Team in Addressing a Positive Food Insecurity Screen32,70

Specialties Suggested Roles

Medical assistants If performing initial screening during intake, alert clinician to positive screen, as well as desired referrals, if applicable; and
Offer relevant handouts or resource guides if available.

Clinicians Screen for signs/symptoms of hypoglycemia;
Review medication list, adjust when appropriate (eg, assess medication affordability/adherence, as well as medications  
  requiring specific food availability or refrigeration; prioritize medications with lower hypoglycemia risk; consider  
  prescribing glucose tabs);
Assess for additional risk factors  and comorbidities associated with food insecurity, including functional limitations,  
  cognitive decline, depression/anxiety, obesity, poor appetite, unintentional weight loss, social isolation;
Provide patient/caregiver education regarding hypoglycemia avoidance and treatment; 
Code for food insecurity (Z59.4: Lack of adequate food and safe drinking water); 
Consider adding food insecurity to the problem list; and
Refer to other care team members as appropriate.

Dietitians Conduct comprehensive assessment of nutritional status, needs, and barriers to obtaining/preparing nutritionally  
  appropriate foods; 
Provide context-appropriate counseling and education regarding food intake and cost-sensitive meal strategies;
Refer to relevant emergency and/or longer-term food resources, (eg, food pantries, soup kitchens, home-delivered  
  meals, congregate meal programs); and
Identify veterans requiring ongoing follow-up for nutritional needs.

Social workers Assess short- and long-term food access needs as well as any additional social risk factors impacting food access  
  (eg, transportation/housing/utility insecurity, social isolation, lack of cooking equipment);
Assess veteran eligibility for potential additional VA benefits or services;
Provide assistance and/or refer to relevant organizations that can provide assistance applying for SNAP benefits and  
  other government assistance programs (eg, WIC, utility/ housing assistance, TANF, SSI, EITC, Medicaid) as applicable;
Identify relevant patient assistance programs and/or Veteran Service Organizations;
Refer to relevant emergency and/or longer term food resources (eg, food pantries, soup kitchens, home-delivered meals,  
  congregate meal programs); and
Identify veterans requiring continued follow-up to assess for ongoing resource need.

Registered nurse 
care managers

Discuss risk mitigation interventions with veterans who have experienced recurrent hypoglycemia; and
Identify veterans requiring longitudinal case management to assess for ongoing needs and reinforce  
  prevention/intervention strategies.

Pharmacists Review medication list for prescriptions with high risk for hypoglycemia, medications requiring specific food availability  
  or refrigeration, and/or prescriptions with high cost-share for which there is a less expensive therapeutic equivalent; and
Adjust medications/discuss alternatives with prescribing clinician as indicated.

Occupational  
and/or physical 
therapists

Evaluate any functional limitations impacting a veteran’s ability to obtain/prepare food or feed themselves.

Abbreviations: EITC, earned income tax credit; SNAP, Supplemental Nutrition Assistance Program; SSI, Social Security income; TANF, Temporary Assistance for 
Needy Families; VA, US Department of Veterans Affairs; WIC, Supplemental Nutrition Assistance for Women, Infants and Children. 

0120FED Cohen.indd   18 1/3/20   2:56 PM



JANUARY 2020  • FEDERAL PRACTITIONER • 19mdedge.com/fedprac

Food Insecurity

clinical reminder at any time. As of Septem-
ber 2019, approximately 74,000 veterans have 
been identified as food insecure.58 

Addressing Food Insecurity
VHA has been a recognized leader in ad-
dressing homelessness and other social de-
terminants of health through its integrated 
care and PACT delivery models.59-61 The 
food insecurity clinical reminder was de-
signed to facilitate a tailored, interdisci-
plinary approach to identify and address 
food insecurity. Interdisciplinary care team 
members—including medical assistants, 
clinicians, social workers, registered dieti-
tians, nurse care managers, occupational or 
physical therapists, and pharmacists—are 
uniquely positioned to identify veterans im-
pacted by food insecurity, assess for associ-
ated clinical and/or social risk factors, and 
offer appropriate medical and nutrition in-
terventions and resource referrals.

This interdisciplinary team-based model 
is essential given the range of potential 
drivers underlying veteran experiences of 
food insecurity and subsequent health out-
comes. It is critically important for clinicians 
to review the medication list with veterans 
screening positive for food insecurity to as-
sess for risk of hypoglycemia and/or cost-
related nonadherence, make any necessary 
adjustments to therapeutic regimens, and 
assess for additional risk factors associated 
with food insecurity. Examples of tailored 
nutrition counseling that clinical dieti-
tians may provide include meal preparation 
strategies for veterans who only have ac-
cess to a microwave or hotplate, or recom-
mendations for how veterans on medically 
restricted diets can best navigate food selec-
tion at soup kitchens or food pantries. Re-
source referrals provided by social workers 
or other care team members may include 
both emergency food resources to address 
immediate shortages (eg, food pantries, soup 
kitchens, or vouchers for free lunch) as well 
as resources focused on improving longer 
term food security (eg, federal food assis-
tance programs or home delivered meal pro-
grams). Importantly, although providing 
a list of food resources may be helpful for 
some patients, such lists are often insuffi-
cient.62,63 Many patients require active assis-
tance with program enrollment either onsite 

the day of their clinic visit or through con-
nection with a partnering community-based 
organization that can, in turn, identify ap-
propriate resources and facilitate program 
enrollment.63,64 Planned follow-up is also 
crucial to determine whether referrals are 
successful and to assess for ongoing need. 
Proposed roles for interdisciplinary care 
team members in addressing a positive food 
insecurity screen are outlined in Table 1. 

VHA-COMMUNITY PARTNERSHIPS
In addition to services offered within VA, 
public and private sector partnerships can 
greatly enhance the range of resources avail-
able to food insecure veterans. Several VA fa-
cilities have developed formal community 
partnerships, such as the Veterans Pantry 
Pilot (VPP) program, a national partnership 
between Feeding America food banks and VA 
medical centers to establish onsite or mobile 
food pantries. There are currently 17 active 
Feeding America VPP sites, with a number of 
additional sites under development. Several 
of the VPP sites also include other “wrap-
around services,” such as SNAP application 
assistance.65,66 

State Veterans Affairs offices67 and Veter-
ans Service Organizations (VSOs)68 also can 
serve as valuable partners for connecting 
veterans with needed resources. VSOs offer 
a range of services, including assistance 
with benefit claims, employment and 
housing assistance, emergency food  

FIGURE 2 VA Electronic Health Record Food Insecurity 
Clinical Reminder
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assistance, and transportation to medi-
cal appointments. Some VSOs also have 
established local affiliations with Meals 
on Wheels focused on veteran outreach 
and providing hot meals for low-income, 
homebound, and disabled veterans. 

Additional Resources
Although resources vary by regional setting, 

several key governmental and community-
based food assistance programs are summa-
rized in Table 2. Local community partners 
and online/phone-based directories, such as 
United Way’s 2-1-1 can help identify addi-
tional local resources. For older adults and 
individuals with disabilities, local Aging and 
Disability Resources Centers can provide in-
formation and assistance connecting to 

TABLE 2 Selected Food Referral Resources for Veterans and Their Familiesa

Programs Description More Information

Supplemental Nutrition Assistance 
Program (SNAP)

Monthly benefits for low-income households to  
purchase food at authorized grocery stores, farmers 
markets, and food retail outlets

www.fns.usda.gov/snap
Local enrollment assistance resources, varies 
by area

SNAP Healthy Food Incentive  
Programs

Matches SNAP benefits spent on fruits and vegetables 
at participating locations

Varies by region

The Emergency Food Assistance 
Program (TEFAP)

Food distributed monthly via pantries, senior centers, 
and faith-based groups

www.fns.usda.gov/tefap/emergency-food 
-assistanceprogram-tefap 

Veterans Service Organizations Range of services, including assistance with benefit 
claims and emergency food assistance

www.va.gov/vso

Food pantries/food boxes Free food and grocery items at specified locations, 
including certain VA medical centers through Veterans 
Pantry Pilot program

www.feedingamerica.org/find-your-local 
-foodbank 

Soup kitchens Free hot meals Databases for local resources:
www.211.org
www.networks.whyhunger.org
www.mealsonwheelsamerica.org/find-meals

Mobile produce vans Provide access to free and reduced-cost produce at 
specified mobile van route locations

Faith-based food programs Free hot meals and/or food boxes

Resources for low-income households with children

Supplemental Nutrition Program 
of Women, Infants, and Children  
(WIC)

Money for supplemental foods for pregnant,  
postpartum, or breastfeeding women and children under 
age 5 y

www.fns.usda.gov/wic 

School/summer meal programs Free/reduced price meals for students www.fns.usda.gov/school-meals/child 
-nutrition-programs

Resources for adults aged ≥ 60 y

Congregate meal program Group meals at participating sites, including senior cen-
ters, places of worship, and housing communitiesb

www.eldercare.acl.gov/Public/Index.aspx 
www.mealsonwheelsamerica.org/find-meals

Home-delivered meal program Meals delivered to frail and home-bound older adultsb 

Senior Farmers’ Market Nutrition 
Program (SFMNP)

Vouchers for low-income seniors for farmers markets, farm 
stands, and community supported agriculture programs

www.fns.usda.gov/sfmnp/senior-farmers 
-market-nutrition-program

Commodity Supplemental Food 
Program (CSFP) 

Monthly food box for low-income seniors www.fns.usda.gov/csfp/commodity 
-supplemental-food-program

Child and Adult Care Food  
Program (CACFP)

Free and reduced-price meals at adult day care centers www.fns.usda.gov/cacfp/child-and-adult 
-care-food-program

aResources for all ages (eligibility criteria vary).
bSome congregate meal and home-delivered meal programs may charge for meals if they do not have funding through the Older Americans Act or other local funding.
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needed resources.69 Finally, there are a num-
ber of online resources available for clinicians 
interested in learning more about the impact 
of food insecurity on health and tools to use 
in the clinical setting (Table 3).

CONCLUSION 
The VA has recognized food insecurity as 
a critical concern for the well-being of our 
nation’s veterans. Use of the EHR clinical 
reminder represents a crucial first step to-
ward increasing provider awareness about 
veteran food insecurity and improving 
clinical efforts to address food insecurity 
once identified. Through the reminder, 
health care teams can connect veterans to 
needed resources and create both the in-
dividual and population-level data neces-
sary to inform VHA and community efforts 
to address veteran food insecurity. Clini-
cal reminder data are currently being used 
for local quality improvement efforts and 
have established the need nationally for 
formalized partnerships between VHA So-
cial Work Services and Nutrition and Food 
Services to connect veterans with food and 
provide them with strategies to best use 
available food resources. 

Moving forward, the Ensuring Veteran 
Food Security Workgroup continues to work 
with agencies and organizations across the 
country to improve food insecure veterans’ 
access to needed services. In addition to ex-
isting VA partnerships with Feeding America 
for the VPP, memorandums of understand-
ing are currently underway to formalize part-
nerships with both the Food Research and 
Action Center (FRAC) and MAZON. Ad-
ditional research is needed both to formally 
validate the current food insecurity clinical 

reminder screening question and to identify 
best practices and potential models for how 
to most effectively use VHA-community part-
nerships to address the unique needs of the 
veteran population.

Ensuring the food security of our nation’s 
veterans is essential to VA’s commitment to 
providing integrated, veteran-centered, whole 
person care. Toward that goal, VA health care 
teams are urged to use the clinical reminder 
and help connect food insecure veterans with 
relevant resources both within and outside of 
the VA health care system.
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