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Increase in prevalence of food insecurity (FI) 

among households with children from

12.5% in 2021     17.3% in 2022 

Food Insecurity ≠ Nutritional Insecurity

Nutritional insecurity exists when there is 

inconsistent and/or unequal access to 

“healthy, safe, and affordable foods that 

promote optimal health and well-being”

Celiac Disease (CeD) requires lifelong adherence 

to a gluten-free diet (GFD)

Gluten-free (GF) foods in the US cost 183% more 

compared to wheat-based alternatives

• Patients <18yo with CeD diagnosis and seen by 

a Cincinnati Children’s Hospital Medical Center 

gastroenterologist between 11/1/2018 and 

11/1/2024 were invited to participate

• Electronic survey was to sent to all mobile phone 

numbers and emails listed in the patient’s 

electronic health record (EHR) four times

• Sociodemographic and clinical data extracted 

from EHR

• US Household Six-Item Short Form 

Food Security Survey Module

• Adapted Hunger Vital SignTM to 

assess GF FI

• Gluten-Free Eating Assessment Tool-

short to assess for GFD adherence

• Questions assessing social  

determinants of health as barriers to 

GFD adherence

• Demographic information

1039 patients from 994 unique households (43 households with 

multiple CeD patients) received survey invitations
(346/994) response rate34.8% 

Survey Instrument

• One-fourth of survey respondents classified 

as gluten-free food insecure, higher than 

general FI rates

• Respondents who identified as gluten-free 

food insecure had worse adherence to a 

gluten-free diet

• Patients with gluten-free food insecurity 

were slower to normalize TTG IgA, but 

ultimately normalize proportional to those 

who are gluten-free food secure

Classified by food security status

Results of group comparisons to examine associations between 

food security status and sociodemographic characteristics

Results of group comparisons to examine associations between 

food security status and gluten-free dietary adherence and barriers

Serologic Findings with Tissue 

Transglutaminase Immunoglobulin A  (TTG IgA) 

Based on Kaplan-Meier survival curves, gluten-free food 

insecure respondents took significantly longer for TTG 

IgA to normalize 

• No significant difference in comparing time to 

normalization of TTG IgA for

• GF FI/FI vs GF FI/FS

• GF FI/FS vs GF FS/FS

No significant difference among the three group 

comparisons in:

• Highest ever TTG IgA

• Proportion of respondents who ever had TTG IgA 

normalization

• The highest TTG IgA expressed as multiples of the 

upper limit of normal as a continuous variable

Gluten-Free Food Insecurity Recognition 

and SupporT (GF FIRST)

• Enhance approaches to clinic-based 

screening to effectively identify CeD 

patients with GF FI

• Implement a standardized and sustainable 

response pathway to address GF FI

• Assess GF FI prevalence and 

characteristics of GF FI families as 

identified through in-clinic screening

Results

Reasons for gluten-free food insecurity 

provided by respondents
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