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PEDIATRICIANS CAN AND should play a critical role in
addressing food insecurity, a health-related social need
with harmful impacts on child health, development, and
well-being." Food insecurity is a term defined by the US
Department of Agriculture (USDA) that indicates that the
availability of nutritionally adequate and safe food, or the
ability to acquire such food, is limited or uncertain for a
household.” A variety of strategies exist for pediatricians
to address food insecurity among children in the United
States, including screening for food insecurity in health
care settings, connecting children and their families to the
benefits in the federal nutrition programs, and advocating
for policies to alleviate food insecurity and its root
causes.' This commentary will briefly describe the preva-
lence of and risk factors for food insecurity among chil-
dren, consequences of food insecurity for children, federal
nutrition programs that improve household food security
and child health, and actions pediatricians can take in their
practice and through advocacy to meaningfully address
food insecurity among children.

Foob INsecuriTy PREVALENCE, Risk FACTORS,
AND CONSEQUENCES

Food insecurity is a significant public health concern
given the high prevalence and negative consequences for
nutrition, health, and well-being. In 2018, approximately
11.2 million children lived in food-insecure households.”
This represents 15.2% of all children. Research shows
that certain households with children are more vulnerable
to food insecurity, including those headed by a single
female, Black or Hispanic, and households with incomes
under 185% of the federal poverty line.” US-citizen chil-
dren of immigrant mothers also face an increased risk of
household food insecurity.” Furthermore, an emerging
body of evidence indicates that the COVID-19 pandemic
has increased food insecurity among US families and chil-
dren, with one report concluding that, based on April 2020
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data, “young children are experiencing food insecurity to
an extent unprecedented in modern times.”*

While food insecurity has direct and indirect conse-
quences across the lifespan, food insecurity—and even
marginal food security (a less severe level of food
insecurity)”’—is especially detrimental to the health,
development, and well-being of children."® Research
shows a link for children between food insecurity and low
birth Weight,o 10 birth  defects,!’ iron deficiency
anemia,'”"” poor or fair health status,'*'> poor dietary
quality and less physical activity,'® cardiometabolic risk
factors,'” high blood pressure,'® more frequent colds and
stomachaches,'” asthma,”” lower bone density (among
boys),ZI untreated dental caries (ie, tooth decay),22 devel-
opmental risk,” behavioral and social-emotional prob-
lems (eg, hyperactivity),”*** mental health problems (eg,
depression, anxiety, suicidal ideation),z()’27 poor educa-
tional performance and academic outcomes,”®”’ and
increased hospitalizations and hospital charges.**"

Research also links food insecurity in households with
young children to unfavorable outcomes for the family unit,
including increased maternal depressive symptoms and
parental arguing.”’ These findings are not surprising given
the heightened stress and pressure facing parents with low
incomes who struggle to feed their families." Furthermore,
because of limited financial resources, families who are
food insecure may use coping strategies to stretch budgets
that are harmful for health and nutrition, such as diluting or
rationing infant formula®™ or making trade-offs between
food and other basic necessities (eg, housing, medicine).33

Finally, food insecurity can complicate and compound
the health challenges and expenses faced by households
with children who have special health care needs—popu-
lations at high risk for food insecurity.”**> For example,
children with epilepsy living in food-insecure households
have significantly worse health-related quality of life and
more medication side effects than their counterparts in
food-secure households.™
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FeperaL NuTriTioN PRoGRAMS THAT IMPROVE
CHiLD HEALTH AND WELL-BEING

One critical strategy to address food insecurity and its
negative consequences is to connect children and their fami-
lies to the major federal nutrition programs that benefit chil-
dren and their families — that is, the Supplemental Nutrition
Assistance Program (SNAP); Special Supplemental Nutri-
tion Program for Women, Infants, and Children (WIC);
National School Lunch Program; School Breakfast Pro-
gram; Child and Adult Care Food Program (CACFP); Sum-
mer Nutrition Programs; and Afterschool Nutrition
Programs. The Table provides descriptions of these pro-
grams, all of which are administered by the USDA.

There is considerable evidence about the effective role
that participation in the federal nutrition programs plays in
alleviating food insecurity and poverty. For instance, chil-
dren in households that participated in SNAP for 6 months
are approximately one-third less likely to be food insecure
than children in households recently approved for SNAP
but not yet receiving it, based on a national sample of
SNAP households with children.”” WIC reduces the preva-
lence of household food insecurity by at least 20%, based
on a national sample of children under the age of 5 who
lived in households that were income-eligible for WIC.*®
Additional peer-reviewed studies demonstrate improve-
ments in food security with school breakfast,””*° school
lunch,*'**? summer meals,*>** and CACFP* participation.

In terms of poverty, SNAP, school lunch, and WIC lifted
3.2 million, 1.4 million, and 302,000 people above the pov-
erty line in 2018, respectively, based on Census Bureau
data on poverty and income in the United States.”® These
national figures include approximately 1.3 million,
800,000, and 169,000 children, respectively.

Beyond their antihunger and antipoverty impacts, the fed-
eral nutrition programs are important health interventions
for children in the short and long terms. For instance, chil-
dren participating in SNAP are less likely to have obesity,
underweight, developmental risk, nutritional risk, or fair or
poor health status*”*%; less likely to be hospitalized*’; and
their families are less likely to report health cost sacrifices.**
Access to SNAP in utero and in early childhood also reduces
the incidence of metabolic syndrome in adulthood and, for
women, increases economic self-sufficiency and reports of
being in good health in adulthood.™

Prenatal or early childhood participation in WIC is
associated with improved dietary intake and quality,”’>”
weight outcomes,”> immunization rates,’*>> cognitive
development and school performance,”® and birth out-
comes (including a lower risk of preterm birth, low birth
weight, and perinatal death).””->* WIC is cost-saving, too,
investing $1 in prenatal WIC services saves about $2.48
in medical, educational, and productivity costs over a
newborn’s lifetime by preventing preterm birth, based on
simulations of WIC participation in California.””

Participation in CACFP, a program primarily targeting
infants and young children, is associated with better dietary
intake,””®" improved weight outcomes,””** and a lower
likelihood of being hospitalized or in fair or poor health.®
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For school-aged children, national and local studies
demonstrate the value of school breakfast and lunch in
improving student dietary intake and quality.”*°” The pro-
grams support and improve student health, including
weight-related outcomes such as overweight or obe-
sity,*"°° and program participation, particularly for school
breakfast, is associated with improved school attendance
and academic performance.(’7’(’8 Furthermore, summer
nutrition programs are an important strategy for prevent-
ing summer weight gain®”’" and learning loss among
school-aged children.”"-’* Similarly, the afterschool nutri-
tion programs provide good nutrition and enrichment
activities during out-of-school time periods.””

PebiaTRICcIANS’ ROLE IN ADDRESSING FooD
INSECURITY

In a 2015 policy statement, Promoting Food Security
for All Children, the American Academy of Pediatrics
(AAP) recommended that “pediatricians engage in efforts
to mitigate food insecurity at the practice level and
beyond,” including connecting families to and advocating
for the federal nutrition programs.' To assist pediatricians
in implementing the policy statement, AAP partnered
with the Food Research & Action Center (FRAC) to
develop, Addressing Food Insecurity: A Toolkit for Pedia-
tricians (available at https://frac.org/aaptoolkit). The tool-
kit provides a variety of tools and resources to help
pediatricians and their practice teams engage in the fol-
lowing activities: screen, intervene, and advocate.

First, pediatricians should screen for food insecurity in
their practice settings using the Hunger Vital Sign, a two-
question, validated tool that is widely used in clinical and
community-based settings across the nation.”*’> Next,
when a child or family screens positive for food insecurity
risk in a practice setting, or otherwise shows an interest in
or need for food resources, the health care team should
intervene by connecting the family to emergency food
resources and the federal nutrition programs to address
short-term and long-term food needs, respectively. These
connections can happen at the practice level, or through
referrals or partnerships with external organizations.
However, research shows that not every family who
reports food insecurity will want to be connected to food
resources, and, conversely, some families may not
endorse food insecurity in a screening tool yet desire a
referral for food resources.’” The latter reinforces the
importance of an open dialogue with patients. The toolkit
provides more details on strategies for effectively address-
ing food insecurity in clinical settings.

PoLicy RECOMMENDATIONS FOR PROTECTING AND
STRENGTHENING THE FEDERAL NUTRITION
PRoGRAMS

While screening and intervening are critical actions, it
also is essential for pediatricians to advocate for sys-
tems- and policy-level changes that address food
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Table. Federal Nutrition Programs Available to Children*
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Program Name

General Program Eligibility"

Program Description

Supplemental Nutrition Assistance Pro-
gram (SNAP)

The program may be called something
else in your state.

Special Supplemental Nutrition Program
for Women, Infants, and Children
(WIC)

National School Lunch Program and
School Breakfast Program

Child and Adult Care Food Program
(CACFP)

Summer Nutrition Programs
(available through the Summer Food
Service Program or the National
School Lunch Program)

Afterschool Nutrition Programs
(available through CACFP or the

Low-income individuals of all ages who
meet income and asset tests (that can
vary by state)

Low-income pregnant, breastfeeding,
and postpartum women, and infants
and children up to age five deemed
nutritionally at risk by a health care
professional

School-aged children of families at low or
moderate income levels can qualify for
free or reduced-price meals

Children, typically up to age five, attend-
ing eligible child care centers and
homes, Head Start, and Early Head
Start

Children 18 years of age and under visit-
ing participating sites

Children 18 years of age and under visit-
ing participating sites

Monthly benefits are provided on an
Electronic Benefit Transfer (EBT) card
to purchase food at grocery stores,
farmers’ markets, and other food retail
outlets across the country that accept
SNAP

Nutritionally tailored monthly food pack-
ages are provided to families and
redeemed in grocery stores and food
retailers that accept WIC; additional
services include breastfeeding support,
nutrition education and counseling, and
health referrals

Breakfasts and lunches meeting federal
nutrition standards are provided in par-
ticipating schools

Up to two free meals and a snack meet-
ing federal nutrition standards are pro-
vided to infants and young children at
participating centers

Up to two free meals meeting federal
nutrition standards are provided at
approved school and community sites
during summer vacation

Free, healthy snacks and/or meals meet-
ing federal nutrition standards are pro-

National School Lunch Program)

vided in participating enrichment
programs running afterschool, on
weekends, or during school holidays

*Adapted with permission from the AAP and FRAC Federal Nutrition Programs and Emergency Food Referral Chart (available at: https:/
frac.org/aaptoolkit). Primarily for use in healthcare settings, the referral chart includes key information on nutrition programs available to

children and their families.

TWIC, school meals, and the other Child Nutrition Programs are not included in a public charge determination. Receipt of traditional, fed-
erally-funded SNAP benefits by the immigrant for themselves may be included in a public charge determination, pursuant to a new federal
rule change that, at press time, was subject to litigation. Nonetheless, the scope of public charge has limits. For example, receipt of SNAP
for dependents eligible for SNAP benefits, such as a US citizen, does not affect a public charge determination. Public charge is also not a
factor for green card holders seeking US citizenship or renewing their green card documents. For additional information and updates, visit

https://frac.org/hunger-poverty-america/hunger-among-immigrants.

insecurity and its root causes, such as poverty.
“Upstream” strategies for tackling food insecurity
include creating jobs (especially full-time jobs), raising
wages, improving government income-support programs
for struggling families, and improving access to and
strengthening the federal nutrition programs. A more
detailed discussion of the latter follows.

Given the effectiveness and importance of the federal
nutrition programs to child health and development,
pediatricians should engage in efforts to protect and
strengthen these programs during program reauthorization
and other legislative vehicles at the state and federal lev-
els. These are important opportunities for pediatricians to
weigh in and provide their unique expertise and perspec-
tive. Typically, every 5 years SNAP is reauthorized by
Congress as part of the Farm Bill. The reauthorization
establishes who is eligible for SNAP and addresses pro-
gram access, benefit levels, and other matters. Similarly,
WIC, school meals, and the other Child Nutrition Pro-
grams typically are reauthorized every 5 years by Con-
gress as part of the Child Nutrition and WIC
Reauthorization Act (CNR). CNR provides an opportunity

to improve and strengthen the Child Nutrition Programs
so that they better meet the needs of the nation’s children
in early care and education, preschool, school-based, and
out-of-school time settings.

In addition to the reauthorization process, federal or
state regulatory or administrative actions, budgets and
annual appropriations can positively or negatively affect
the programs and their participants. For instance, annual
appropriations efforts secure funding to support WIC par-
ticipation and the important targeted funding for breast-
feeding education, research, peer counseling, and public
health partnerships.

Pediatricians can engage in advocacy in a number of
ways during program reauthorization and other legislative
opportunities, such as writing an op-ed in their local news-
paper about food insecurity and time-sensitive legislation,
providing expert testimony to legislators about the conse-
quences of food insecurity and the importance of the fed-
eral nutrition programs for their patients, or submitting
written comments to government agencies during public
comment periods on proposed rules that could harm or
improve federal nutrition programs. The aforementioned
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toolkit provides additional information on and examples
of advocacy actions for pediatricians.

Regardless of the legislative or administrative vehicle
used to address or modify program eligibility, access, or
benefits, key policy recommendations to protect and
strengthen the federal nutrition programs are provided
below.

® Improve the adequacy of monthly SNAP benefits.
The inadequacy of SNAP monthly benefit allotments
— SNAP’s key shortcoming — severely limit the pro-
gram’s ability to do even more to improve the food
security, health, and well-being of the nation’s chil-
dren and their families. For most households, SNAP
benefits are not enough to get through the entire month
without hunger or being forced to sacrifice nutrition
quality.””"®

® Oppose rollbacks on policies that allow states to get
SNAP benefits to people in need. A number of harm-
ful proposals have been issued in recent years that
would reduce or eliminate SNAP benefits for certain
individuals and households, including those who are
unemployed, underemployed, or earning their way up
the economic ladder.”” For example, a proposal to
restrict broad-based categorical eligibility for SNAP
would have implications for more than 2 million peo-
ple living in households with children.®” The proposal
will contribute not only to the loss of SNAP benefits,
but also compromise access to school meals for stu-
dents who are directly certified (ie, automatically eli-
gible for free school meals because they live in a
household receiving SNAP benefits). In short, the loss
of SNAP benefits from this proposal will make it
more difficult for affected children to access free
school meals.

® Improve Child Nutrition Program access and partici-
pation by underserved children and communities.
Too many children, especially children from low-
income households, are missing out on the nutritional
and health benefits from participating in WIC and fed-
eral food programs in school, summer, afterschool,
and child care settings. Fortunately, a number of evi-
dence-based strategies exist to connect more children
to these effective programs, such as the Community
Eligibility Provision for school meals.®’ Under the
Community Eligibility Provision created by the
Healthy, Hunger-Free Kids Act of 2010, high-poverty
schools and school districts can offer school meals at
no charge to all students.

® Ensure nutrition quality in the Child Nutrition Pro-
grams through science-based standards. This is espe-
cially relevant for the school meals program. Schools
and advocates have made tremendous progress in
improving the nutrition quality of foods and beverages
available to students during the school day, but this
progress is being undermined. Despite widespread
support, overwhelming evidence of compliance, and
positive nutrition impacts, efforts have been underway
to rollback the science-based school meal nutrition
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standards issued in January 2012.3%%3 If successful,

the end result will be a weakening of the standards for
whole grains, sodium, milk, fruits, and vegetables.
These rollbacks, some of which have been contested
in lawsuits, are inconsistent with the current scientific
literature as well as the Dietary Guidelines for Ameri-
cans, which recommends serving whole-grain foods,
fruits and vegetables, and limiting sodium and satu-
rated fat.

® Protect immigrant families from policies that,
directly or indirectly, threaten their health, nutrition,
and well-being. One in 4 children in the United States
has at least one foreign-born parent.” A host of anti-
immigrant threats are creating a climate of fear in
many immigrant communities, making it more diffi-
cult for families to access federal nutrition programs
and other safety net programs.®*® Pediatricians
should provide up-to-date information to immigrant
families about their eligibility for program benefits as
well as what benefits do not count against immigration
status. The Table provides information on eligibility
for the federal nutrition programs (see footnote for
immigrant eligibility).

Pediatricians can stay abreast of the latest news,
research, and policy action on these and other pressing
issues related to food insecurity by subscribing to policy
updates from national health and advocacy groups, such
as AAP, FRAC, or Children’s HealthWatch.

CONCLUSIONS

Food insecurity has serious consequences on the health,
development, and well-being of children, and has negative
effects on the health care system and economy. Pediatri-
cians can support and improve the health of their patients,
as well as children across the nation, by addressing food
insecurity and its root causes at the practice level and
through policy advocacy.
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