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Food insecurity, or not having access to enough food to live an active, healthy lifestyle, affects one out
of six households with children and nearly one out of three households headed by single mothers in
the United States. Food insecurity affects two generations: Its consequences include poor physical and
mental health and reduced academic performance in children, as well as compromised mental health and
parenting skills in adults. Food insecurity is also linked to increased health care costs. Research shows that
federal food assistance programs have positive effects on the health and well-being of children, but the

benefits of federal programs could be further strengthened.

One in Six Children Experience Food Insecurity

Concerns about child food insecurity are due, in part, to its magnitude. For example, in 2016:1

e 16.5% of all households with children under 18 were food insecure,
¢ 31.6% of households with children headed by a single mother were food insecure, as were 9.9% of
married couple households, and

e 38.3% of poor households were food insecure.

Food insecurity among children is concentrated in specific geographical regions. For example, a quarter of
children in Arkansas, Mississippi, and New Mexico experience food insecurity (see Figure 1). Yet food
insecurity also occurs across the U.S. population, with all states except North Dakota experiencing a child
food insecurity rate of over 12%. Although families with children have particularly high rates, food insecurity
is also experienced in 10.5% of households without children, as well as in 5.6% of middle-income households

(households with income greater than 185% of the poverty line).l

Figure 1. Child Food Insecurity Rates by County, 2015
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Food Insecurity Affects Both Children and Parents

Research shows that infants and toddlers raised in food insecure households are more likely to:?

e experience iron deficiency and iron deficiency anemia,
¢ have poor health, and

e be hospitalized.

School-age children raised in food-insecure households are: 34,5

o less likely to have the social and emotional skills necessary to succeed in school,


http://map.feedingamerica.org/

e more likely to be suspended from school, and
e at greaterrisk for internalizing and externalizing behavior problems (e.g., anxiety, depression,

aggression).

Food insecurity can also disrupt the parenting process. Parents raising children in food-insecure households
are more likely to experience depression and anxiety, and to engage in harsh discipline. 6,7 Together, the

effects of food insecurity on children’s and adults’ health impede productivity and raise health-care costs. 8,9

Food Assistance Programs Help Alleviate Children’s Food Insecurity

The two largest food assistance programs in the United States are the Supplemental Nutrition Assistance
Program (SNAP), which provides monthly benefits to more than 44 million children and adults, and the free
and reduced price National School Lunch Program (NSLP), which feeds more than 30 million children a day
during the school year. The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)
supports an additional 7.3 million women and young children each month.1% Evidence shows that SNAP is
extraordinarily successful at alleviating food insecurity among children.'® For example, one study estimated
that for households with children, participation in SNAP reduced food insecurity by 63%.1 The WIC program
has also reduced food insecurity in eligible households by at least 20%12 and the NSLP reduces the

prevalence of poor health in children by at least 299,13

What Could be Done to Further Reduce Food Insecurity in Children?

Evidence suggests three main ways that food assistance programs could succeed even more at alleviating

food insecurity among children:

e First, increasing the level of SNAP benefits would expand the efficacy of the program.14’15’16
Current benefit levels reduce but are not sufficient to eradicate food insecurity. Recent evidence
suggests that raising SNAP benefits by 29% could eliminate food insecurity in recipient households
with children.!?

e Second, raising the income eligibility threshold would alleviate food insecurity among many
more children. Research suggests that raising the gross income eligibility threshold for SNAP from
130% to 185% of the poverty line, bringing it in line with other programs for children (e.g., NSLP, WIC),

would reduce food insecurity rates 60.3% among currently ineligible households with children. 5

¢ Third, expanding the Summer Food Service Program (SFSP) could decrease food insecurity

among multiple members of the household. Children’s food insecurity rises in summer due to lack of



school meals. Expanding the SFSP would both reduce food insecurity for children and free up

resources for other members of the household. 17

Food insecurity harms children’s development and family functioning and raises health care expenditures.
The costs of increasing food assistance programs need to be weighed against the benefits of improved well-

being for children and their future participation in the economy.
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