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Results to Date

Figure 1. Food Security Status among CRx-H Caregivers (N=637) Figure 3. Adjusted odds? of household food security in the prior 12 months by
food resource use-need status®
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Food Insecurity (FI) is associated with poorer overall child health and
increased risk for child hospitalization. In turn, child hospitalization can 350
precipitate or exacerbate FI, compromising the health and wellbeing of the

hospitalized child and their family. In 2015, nearly 25% of families of children

hospitalized at Comer Children’s Hospital (CCH) experienced household
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as food pantries and community meals, can help mitigate FI; however, only °
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NOTE: reference category for model was “Never Use/Current Need.” Model adjusted for income,
race/ethnicity, gender, partnership status, household size, SNAP/WIC receipt

The ongoing CommunityRx-Hunger (CRx-H) RCT is evaluating the impact of
a food resource referral intervention delivered to caregivers of children 80
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