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Food Insecurity
Key Messages
•

•

	
The
American Academy of Family
Physicians (AAFP) supports federal
nutrition programs as a matter of
public health.
	
Access
to affordable and healthy food
significantly affects an individual’s health,
education, and development. Food access
also supports medical treatment that
requires patients to take medications
with food.

•

	
Nearly
41 million people in the U.S.
are living in food insecure households,
including 13 million children.

•

	
Unexpected
events or circumstances,
such as layoffs, illness, or geographic
location can cause food insecurity.

“Many of my patients struggle to put
food on the table, and healthy food is
typically more expensive and harder to
come by than cheaper options.”
– Family physician and AAFP Member

“Them [convenience stores] knowing
there is no access to this type of stuff
[healthy foods] so they mark the food up
real high. That’s not cool.”
– Resident of a low-income community4

food insecurity in the u.s.
Food insecurity is defined as a state in which consistent access to
adequate food is limited, which leads to disrupted eating patterns
and reduced food intake.1 The extent of food insecurity in the United
States is pervasive. In 2017, there were 15 million (11.8%) food-insecure
households in the U.S.2 Food insecurity is highest in the South (13.4%)
and Midwest (11.7%). Rates vary among household types, but are
higher than the national average (11.8%) for the following groups:
low-income households (30.8%)*; households with children headed
by a single woman (30.3%); black, non-Hispanic households (21.8 %);
households with children headed by a single man (19.7%); Hispanic
households (18%); households with children under age 6 (16.4%);
and households with any children (15.7%).2 In addition, 23.5 million
Americans live in food deserts,** which worsens food insecurity by
reducing access and affordability of healthy foods.3

*Low-income households are defined as incomes below 185 percent of the poverty threshold.
The federal poverty line was $24,858 for a family of four in 2017.
**Food deserts are defined as places that lack adequate supply of fresh fruit, vegetables, and
other healthy whole foods.
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Source: USDA, Economic Research Service, using data from the December 2017
Current Population Survey Food Security Supplement.
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factors that perpetuate food insecurity
Low wages, unemployment, underemployment, and limited access
to healthy food choices are factors that lead to food insecurity. While
anyone can experience food insecurity, individuals with income below
the poverty line are at the greatest risk.2 These individuals and families
face difficult choices, often having to choose between food and other
necessities, such as utilities, transportation, medical care, and housing.7
Without sufficient food, these individuals and families tend to cope by
purchasing inexpensive unhealthy foods, skipping paying other bills,
getting help from friends and family, and selling or pawning personal
property.7 Many people experiencing food insecurity are not eligible
or do not participate in federal nutrition programs.8 In addition, federal
programs are not able to fully meet the needs of participants. One study
suggested that an increase of $42 in weekly benefits for households
receiving assistance from the Supplemental Nutrition Assistance Program
(SNAP) would lead to a 62% decline in food insecurity.9

Source: USDA, Economic Research Service, using data from the December 2015,
2016, and 2017 Current Population Survey Food Security Supplement.

health impacts of hunger
Food insecurity negatively affects dietary behaviors and leads to
several poor health outcomes. Children suffering from food insecurity
have a higher prevalence of hospitalization, asthma, mental health and
behavioral problems, and developmental delays.5 Adults suffering from
food insecurity have a higher prevalence of obesity, chronic diseases
like hypertension,
“For me, it was a wake-up
hyperlipidemia, and
diabetes, and a variety of call to ask not only what
mental health problems.5 people are eating, but also
The health of expecting
how often they are eating.”
mothers experiencing
– Family physician and AAFP Member
food insecurity can
negatively affect the
health of their children, with those children potentially experiencing a
higher rate of some birth defects compared to children born to mothers
who were not food insecure.6 Food insecurity creates a vicious cycle,
perpetuating poverty and furthering food insecurity. Hungry children
are not able to perform their best in school. Hungry and sick adults
are less likely to be able to maintain employment and increased health
expenditures reduces their income to purchase sufficient healthy food.
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aafp recommendations
•	Family physicians often provide health care in communities with a
high prevalence of food insecurity. As such, the AAFP supports:

–	Robust federal support for anti-hunger and nutrition programs to
all those in need. These programs include SNAP; school breakfast
and lunch programs; and the Special Supplemental Nutrition
Program for Women, Infants, and Children (WIC). Federal SNAP
integrity efforts ensure that eligible retailers provide access to
more healthy food options.
–	Sustainable and healthy food supply chains, such as farmer’s
markets and community agriculture programs, to broaden the
availability of and increase access to healthy food to populations
vulnerable to food insecurity.
–	Sustained funding for federal nutrition education programs, which
help program recipients make healthy choices and prepare meals
in accordance with the Dietary Guidelines for Americans.
– Limited taxes for healthy foods.
–	Optimized public and private partnerships to eliminate food
deserts.

page 2

The EveryONE Project

TM

Advancing health equity in every community

references
1. 	United States Department of Agriculture. Household food security
in the United States in 2015. Economic Research Service. www.ers.
usda.gov/webdocs/publications/79761/err-215.pdf?v=0. Accessed
September 17, 2018.
2. 	United States Department of Agriculture. Key statistics & graphics.
Economic Research Service. www.ers.usda.gov/topics/foodnutrition-assistance/food-security-in-the-us/key-statistics-graphics.
aspx. Accessed September 17, 2018.
3. 	United States Department of Agriculture. Access to affordable and
nutritious food: measuring and understanding food deserts and
their consequences. Report to Congress. Economic Research
Service. www.ers.usda.gov/webdocs/publications/42711/12716_
ap036_1_.pdf?v=0. Accessed September 17, 2018.
4. 	Evans A, Banks K, Jennings R, et al. Increasing access to healthful
foods: a qualitative study with residents of low-income communities.
Int J Behav Nutr Phys Act. 2015;12(Suppl 1):S5.
5. 	Food Research & Action Center. The impact of povery, food
insecurity, and poor nutrition on health and well-being. www.frac.
org/wp-content/uploads/hunger-health-impact-poverty-foodinsecurity-health-well-being.pdf. Accessed September 17, 2018.
6. 	Cook J, Jeng K. Child food insecurity: the economic impact on our
nation. www.nokidhungry.org/sites/default/files/child-economystudy.pdf. Accessed September 17, 2018.
7.	Pinard C, Smith TM, Calloway EE, Fricke HE, Bertmann FM, Yaroch
AL. Auxiliary measures to assess factors related to food insecurity:
preliminary testing and baseline characteristics of newly designed
hunger-coping scales. Prev Med Rep. 2016;4:289-295.
8.	Kirkendall N, House C, Citro CF. Research opportunities concerning
the causes and consequences of child food insecurity and hunger.
National Academy of Sciences. Washington, D.C.
9.	Gunderson C, Kreider B, Pepper JV. Reconstructing the
Supplemental Nutrition Assistance Program to more effectively
alleviate food insecurity in the United States. RSF. 2018;4(2):113-130.

DISCLAIMER
Download these resources for use in workplaces, health systems, and other places in your community.
The EveryONE Project materials featured here are copyrighted by the American Academy of Family Physicians (AAFP). The EveryONE Project is a
pending registered trademark of the AAFP. By downloading any of these materials, you agree that the AAFP is the owner of The EveryONE Project materials
and that your use of The EveryONE Project materials will only be used for the purposes of education and advancing health equity in every community. The
EveryONE Project materials may not be modified in any way and may not be used to state or imply the AAFP’s endorsement of any goods or services.
HOP18071111

© 2018 american academy of family physicians

page 3

