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Problem Identification:
Food Insecurity in Vermont
• 64,370 VERMONTERS LIVE IN FOOD INSECURE HOUSEHOLDS, MEANING THEY DON'T HAVE 

REGULAR ACCESS TO NUTRITIOUS FOOD (10%)
• Lack of affordable housing, low wages, high unemployment, a decrease in the number of local, affordable 

grocery stores, and lack of public transportation all contribute to hunger and food insecurity in Vermont.

• 17,890 VERMONT CHILDREN UNDER THE AGE OF 18 LIVE IN FOOD INSECURE HOUSEHOLDS 
(14%)
• Children living in food insecure homes are at greater risk for poor health, nutritional

deficiencies and obesity/overweight, as well as developmental delays, poor academic
achievement, depression, and increased aggressive or hyperactive behavior.

• 9,812 VERMONT ADULTS OVER 60 LIVE IN FOOD INSECURE HOUSEHOLDS (7%)
• Senior Vermonters living in food insecure homes are more likely to be diabetic, suffer from depression and 

have limited daily activities, and are far less likely to be considered in excellent or good health.
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Prevalence of household food insecurity, 2014-2016 average2:
USA: 13.0±0.21%
Vermont 10.1±1.33%

Source: www.hungerfreevt.org/hungerinvermont/ 5



Problem Identification: Food Insecurity in 
Rutland County and Brandon
National School Lunch Program as Proxy

• 2016-2017 Rates of Free* and Reduced** Lunch Eligibility in Brandon8:
• Neshobe Elementary School (Pre-K - 6): 49.04% (205/418)
• Otter Valley Union High School (7 - 12): 40.04% (213/532)

• Vermont rate: 44.07% (38,034/86,311)8

• National rate 2014-2015 was 51.8%6

*Families with income at or below 130% of the Federal poverty level, the family/household receives 
3SquaresVT or Reach-Up, or children are Directly Certified as free eligible.
**Families whose income falls between 130% and 185% of the federal poverty level
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Brandon,
VT

Source: http://map.feedingamerica.org/ 3



Public Health Cost

There are significant direct and 
indirect public health costs due to 
food insecurity. Rutland County’s 
share of food insecure persons 
nationwide is 0.017%, which 
extrapolates to $33 million in 
public health costs for this county 
alone, based on these 2014 
estimates.

Source: Cook JT, Poblacion AP. 2016 Hunger Report.1
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Community Perspectives

Kathy Mathis
Director, Brandon Area Food Shelf

“There is still a lot of stigma and 
embarrassment around asking for help, especially 
among the elderly. I have women who come in and 
say, ‘Don't tell my husband’ and we can slip them a 
gift card to Hannaford. We created a distribution 
system that has community members delivering 
food to their neighbors. Those who can drive and 
come to pick up [their food] can do that too. We 
also have a bus that will pick people up and bring 
them to the Senior Center to socialize and eat a 
good meal.”

Rev. Bill Bartholomew
Pastor, Brandon Congregational Church

“The problem of food insecurity here is significant. 
Brandon is expensive to live in, and there is little 
gainful employment outside of Middlebury and 
Rutland. A lot of people are on fixed incomes or 
have fallen through the cracks. One woman called 
me because she had to choose whether to pay her 
electric bill or buy groceries. Giving Hannaford gift 
cards to those in need maintains integrity and 
choice. In addition to food, people lack kitchen 
space, cooking skills, and education about 
nutrition. Medical professionals can help by 
screening for food insecurity. ‘It’s two o’clock. What 
did you eat for lunch?’ Members of our community 
need to feel nourished, socialized, and believed in, 
not marginalized.”

4



Intervention and Methodology

• Need straightforward and effective approach to identifying need and 
increasing access to information about currently available resources

• Hager et al.’s validated food insecurity screening tool4:
• “We worried whether our food would run out before we got money to buy 

more. The food that we bought just didn’t last and we didn’t have money to 
get more.”

• A yes to either question is 97% sensitive and 83% specific for household food 
insecurity.

• This validated screening tool could be implemented at patient intake, 
as is current practice for the PHQ-2 depression screen

• Trifold pamphlet is a non-judgmental, discrete, anonymous resource
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Results/Response Data
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• Created a tri-fold pamphlet containing validated screening questions and a list of local and state 
resources to consolidate information in one convenient handout.

• Available in waiting room, examination rooms, and given to providers to offer to patients in need. 
Preliminary reception was encouraging, and it will take time to find out how this guide is used.



Evaluation of Effectiveness and Limitations

Evaluation of Effectiveness

• Number of remaining pamphlets 
may be counted at the end of each 
month to determine how many 
were distributed

• Brandon Area Food Shelf is first-
line community contact, so its 
director could ask individuals how 
they found out about its services 
and record the number who had 
used the resource guide

Limitations

• The pamphlet is currently only 
available in the medical office to 
those already in the healthcare 
system

• Increasing access to food supplies 
addresses one barrier to food 
insecurity, but does not address 
affordable housing, employment, 
wages, or transportation
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Recommendations for future projects

• Survey to identify percentage of local population that is food insecure 
and percentage that are currently accessing resources in order to 
ascertain proportion of needs met by infrastructure presently in place

• Further elucidate barriers to utilization of available food resources 
e.g. lack of information, inconvenience, stigma

• Widen scope to address inadequate nutrition of those who are not 
food insecure but need additional knowledge, resources, or 
motivation to create healthful meals
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Interview Consent

Thank you for agreeing to be interviewed. This project is a requirement 
for the Family Medicine clerkship. It will be stored on the Dana Library 
Scholar Works website. Your name will be attached to your interview 
and you may be cited directly or indirectly in subsequent unpublished 
or published work. The interviewer affirms that he has explained the 
nature and purpose of this project. The interviewee affirms that she/he 
has consented to this interview.

Yes __X__ / No _____

Names: Kathy Mathis, Bill Bartholomew
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