
What is diaper insecurity?
Diaper need is a form of material hardship that negatively effects families with young children. 

Why is screening for diaper insecurity important?  
Diapers are a product fundamental to child health yet SNAP benefits, WIC nor Medicaid devote resources to diapers. 
Low-income families often have to allocate limited resources that otherwise could be spent on nutritious food, hous-
ing, utilities, and transportation to diapers. 

•	 Diaper Insecurity is common: A recent statewide study in Vermont demonstrated high rates of diaper inse-
curity (32.6%) for families that participated in SNAP and WIC.  In addition, diaper insecurity was highly 
associated with the risk of concurrent food insecurity.1 

•	 The cost of diapers for low income families is a significant source of stress. The average cost of diapers 
is approximately $1000 per child per year. Low-income families spend up to 13.9% of their household 
income on diapers. 2 

•	 Children in families facing diaper insecurity are at greater risk to develop diaper rashes and urinary tract 
infections.3 

•	 Diaper need is a stronger predictor of stress for mothers than even indicators such as neighborhood crime 
and food insecurity. It is also an independent risk factor for postpartum depression.4  

•	 Children who may be eligible for early intervention services may not be able to participate because many 
facilities require up to a 2-week supply of diapers. 

•	 Strategies parents employ in the setting of diaper insecurity: diapering babies in t-shirts, bleaching used 
diapers to sterilize them, rinsing dirty diapers, leaving children in diapers longer, turning them inside out, 
using the wrong size diaper, early toilet training.5

The MaineHealth Diaper Insecurity question was developed and piloted at the MMC Pediatric Clinic.  The question 
was developed to align with The Hunger Vital Sign™ two question food insecurity screening tool.  During the 2020-
21 pilot-phase the MMC Pediatric Clinic reported twice the rate of diaper insecurity relative to food insecurity.

 
Scoring
If the response is “often true” or “sometimes true” to either or both statements, this is a positive screen. 

DIAPER INSECURITY MINI TOOLKIT

Quick Start Guide & Scoring
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For practices currently screening or interested in screening



Tips for diaper insecurity screening 

1.	 Team Preparedness
•	 Provide necessary training to the team
•	 Review workflow as a team
•	 Review EPIC dot phrases and documentation
•	 Order laminated screeners from MH
•	 Prepare screeners by age at the front desk
•	 Set a go-live date 

Workflow:
•	 PSR staff distribute laminated questionnaire at front desk  
•	 Clinical rooming staff: enter dot phrase(.DIAPERNSECURITY) in visit note and enters screening results 

from laminated questionnaire  
Within the past 12 months, we worried about how to pay for diapers: {diaper insecurity choices:42582}. 
 
Action: {diaperinsecurityactions:44212} 
If no diaper insecurity clinical rooming staff pick N/A under Action

•	 Provider: If positive diaper insecurity the provider completes the Action choices 

2.	 Introduce the questions in a discreet and respectful manner:
•	 Ask the parent/caregiver to complete the diaper insecurity question on a de-identified handed-out form.  

The questionnaire is designed with trauma-informed language and has been found to elicit a higher rate 
of positive screenings than asking the questions verbally.

•	 Discuss with families that the questions are confidential, voluntary and given to ALL families at well-
child visits.   

•	 Offer assistance when needed and thank the parent/caregiver for completing the questions.
•	 Be mindful that parents/caregivers may be reluctant to talk about diaper insecurity in front of their 

children and may experience shame or embarrassment.
•	 Presenting the question as a health intervention can help build trust with the parent/caregiver. 

3.	 Continue the dialogue:
•	 Use the trauma-informed concepts of respectful listening and choice to develop a collaborative plan with 

the parents/caregiver.
•	 It is important to note that a family with diaper insecurity may have other Social Determinents of Health 

(SDOH) needs such as housing, transportation and food insecurity.  Documenting the SDOH needs in the 
electronic medical record (EMR) will improve care for the family.

3.	 Supporting Families: Here are some next steps and diaper insecurity resources to share with families: 

•	 Referral to the MaineHealth Patient Assistance Line (PAL). The Patient Assistance Line is available to 
help all patients within MaineHealth’s network of care connect with community resources.  

•	 Community resources: 
	o Utilize Find Help to search diaper resources near the patient’s zip code. 

•	 Distribute emergency diapers: Determine in-office storage space and havee diaper packs on-site to 
distribute to families as needed.  Give families the choice if they would like to receive diaper packs.   

•	 Diaper ordering and budgeting Tips:  Work with your practice leadership to determine available funds to 
support diaper purchasing.  Order diaper packages, for an estimated annual cost of between $150 to 
$360, to have onsite via the MaineHealth Supply Chain.   
 



The order number and cost per package are as follows:
	o New Born Huggies	 .# 944293          cost  0.2458 dollars per package        24 per package
	o Size 1 diaper           	 .# 944292          cost  0.2050 dollars per package        20 per package
	o Size 3 diaper           	 .# 978417          cost  0.5775 dollars per package        25 per package
	o Size 4 diaper           	 .# 978165          cost  0.5075 dollars per package        22 per package
	o Size 6 diaper           	 .# 978417          cost  0.8250 dollars per package        16 per package 

Recommended cost centers/accounts to utilize include the following:



Screening Schedule for Well Child Visits

Trauma/ 
Food/EPDS/

Diaper

Trauma/
Food/
Diaper

SWYC MCHAT
Trauma/

Food/ACEs

Trauma-
CRAFFT-

PHQ2-ACEs

Food
Insecurity

5210

3-5 Days X

2-4 Weeks X

2 Months X

4 Months X

6 Months X

9 Months X

12 Months X

15 Months X

18 Months X X

24 Months X X X

30 Months X

3-5 Years X X

6-11 Years X X

12-21 Years * X ** X X *

* For ages 12-21 hand Trauma-CRAFFT-PHQ-ACEs and 5210 questionnaires directly to the  
patient.  Explain that the questions are designed to be completed confidentially (without parent 
input).

**For ages 12-21 hand Food Insecurity Screener to the parent/caregiver.  If no parent/caregiver is 
present, give to patient.

MyChart questionnaires are available for parents and patients ages 0-11 years old. Patients and 
families will have the ability to fill out the questionnaires confidentially prior to meeting with their 
care team at well-child visits. Available screeners include: ACEs Questionnaire, Trauma, PTSD-Ri, 
Food Insecurity, SWYC and MCHAT and align with the above schedule.



Parent/Patient Questions
Diaper Insecurity 

Well-Child Visit Workflow
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