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Assessing Food Insecurity
in Medical Students
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BACKGROUND AND OBJECTIVES: Food insecurity, defined as the lack of
reliable access to sufficient quantities of affordable, nutritious food and pres-
ent in 11.1% of the general population, has not been assessed in medical
students. Food insecurity is related to adverse outcomes for both health and
academics in undergraduate students. Assessing the presence of food inse-
curity in medical students, a population at high risk for burnout and depres-
sion, may allow for intervention in order to improve overall wellness in this
population. The objectives of this study were to assess the prevalence of food
insecurity in a medical student population and identify potential reasons for
any measured food insecurity.

METHODS: We used a questionnaire that included the US Household Food
Security Survey Module: Six-ltem Short Form. The survey was emailed to all
students enrolled at a Northeastern medical school (N=588) to assess food
insecurity in the previous 3 months. The questionnaire included potential rea-
sons for food insecurity.

RESULTS: The survey response rate was 22.4%. Food insecurity was present
in 11.8% of these respondents. The main reasons selected for food insecu-
rity were not being able to get to the store (33.9%), followed by insufficient
funds (30.4%).

CONCLUSIONS: Prevalence of food insecurity in medical students may be
similar to the general population. While the results of this study represent
only one medical school, we believe these results are similar at other medical
schools. Interventions to reduce food insecurity in this population are neces-
sary to improve overall student wellness.

(Fam Med. 2020;52(7):512-3.)
doi: 10.22454/FamMed.2020.722238

ood insecurity, defined as the
Flack of reliable access to suffi-

cient quantities of affordable,
nutritious food,! has been assessed
in undergraduates at US colleges in
multiple studies.? Food insecurity is
related to poorer health and adverse
academic outcomes.? In a previous
study, one author (M.F.) initiated a
4-week cooking program at the War-
ren Alpert Medical School of Brown
University (AMS) that was offered
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to all first- and second-year students
starting in March 2017 through De-
cember 2018.* Of the 54 students
who participated, 37% were found
to be food insecure at baseline over
the previous 3 months, as assessed
by the US Household Food Securi-
ty Survey Module: Six-Item Short
Form.?

To our knowledge, food insecurity
has not been assessed in students
enrolled in medical schools more

broadly. Based on the impact seen
in undergraduates who are food in-
secure, it is reasonable to identify if
food insecurity is present in medical
students. Medical students are at a
high risk for burnout and depression.
Food insecurity, if prevalent in medi-
cal students, may contribute to risk
of medical students’ poorer wellness
status. The objective of this research
was to assess the prevalence of food
insecurity of all enrolled students at
the AMS.

Methods

We sent a Qualtrics questionnaire
by email in March 2019 to all stu-
dents enrolled at the Warren Alpert
Medical School of Brown University
(n=588) that included demograph-
ic questions, amount of school loan
for current year, and the US House-
hold Food Security Survey Module:
Six-Item Short Form?® assessing food
security for the previous 3 months.
The survey was sent three times in
a 30-day period. The food insecuri-
ty scores were categorized as high
food security (score 0), marginal food
security (score 1) low food security
(score 2 to 4), and very low food secu-
rity (score 5 to 6), based upon USDA
guidelines.’ Four questions were also
included that assessed potential rea-
sons for food insecurity. The principle
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investigator’s institutional review
board deemed this research exempt.

Results

One hundred thirty-two students
(22.4%) responded to the survey. Six-
ty-seven percent were male, and age
was 26+2.56 years. Regarding eth-
nicity, 86.9% reported non-Hispanic;
for race, 65% white, 6.8% black or
African American, 18% Asian, and
the remaining being “other.” For the
question “Was there ever a time in
medical school when you did not
have enough food,” 25.7% respond-
ed yes. Food insecurity was prevalent
in 11.8% with a mean score of 4.0
+1.5 (maximum score of 6.0), which
is the upper limit for a “low food se-
curity” score. The potential reasons
selected by respondents for food inse-
curity are shown in Table 1. Nearly
60% reported having a student loan
with a mean loan of $54,718, com-
pared to 61% of the overall students
at AMS reporting having a student
loan with a mean loan of $47,189.
There was no relationship of stu-
dent loan amount to food insecurity
(r=.15; P=.10).

Discussion

In this survey of medical students,
food insecurity prevalence was low-
er than what was reported in our
initial study, but was comparable to
the prevalence of 11.1% found in the
general US population.® The mean
score of 4.0+1.5, however, was higher
than the mean score of 2.6+1.6 found
in the initial study.” The higher per-
centage found in the earlier proto-
col may have represented students
who chose to participate in the cook-
ing program due to food insecurity;
however, the study announcement

did not include wording that the pro-
gram was attempting to measure
and address this construct.

The main limitation of this study
is the relatively low response rate.
However, any measured food inse-
curity has the potential to adversely
affect a medical student. The results
of this study and our previous work
indicate that food insecurity cannot
be ignored in the medical student
population. Further studies exam-
ining food insecurity across institu-
tions and across training levels (in
both undergraduate medical educa-
tion and graduate medical educa-
tion) are needed. The implications
of food insecurity in medical train-
ees are significant, as these learn-
ers are already at an extraordinarily
high risk of burnout and depression.

There are strategies to reduce food
insecurity within the medical stu-
dent population. Of the four poten-
tial reasons for being food insecure
provided in the survey, the one that
received the most responses was not
being able to get to a store that sold
the food the student wanted. AMS
is located in a food desert, which
the USDA defines as no supermar-
ket with nutritious foods within 0.5
to 1.0 miles,® as the average distance
to a supermarket is 2.2+0.4 miles,
which could account for the response.
In addition, factors contributing to
burnout in medical school (such as li-
censing examinations, the increased
competition of the Match) may also
decrease the ability of medical stu-
dents to purchase food, making them
food insecure.

To our knowledge, this study is
the first of others that need to be
done to truly measure the impact of
food insecurity in medical students.

Table 1: Reasons Selected for Food Insecurity

Reason Percent
Responding
I did not have sufficient money for food. 30.49
I was not able to get to a store that sold the food I wanted. 33.96
I did not have enough time to grocery shop. 30.18
I am not able to cook for myself (do not know how; do not have 23.81
cookware, etc).
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Interventions to decrease food inse-
curity in medical students should
also be studied, including the re-
duction of loan debt, increasing ac-
cess to being able to purchase food
(through online services such as
Amazon Prime, for example) and
by decreasing factors that increase
burnout. Studies looking at food in-
security in other learners, such as
residents should also be examined.
Food insecurity among medical stu-
dents is an issue that deserves fur-
ther attention moving forward and
we hope that this study leads to oth-
er medical schools examining food
insecurity in their students.
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