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More than an Empty Plate:
The Link Between Health & Hunger

Most often, an assessment of the American diet leads to the
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conclusion that the problem is excess: too much sugar, too much fat,

As with many conditions linked to economic status and income, food
insecurity is not evenly distributed across the population, with some groups
disproportionately affected. According to the USDA, which regularly reports
on the topic, rates of
food insecurity were
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too much snacking, and overly large portion sizes. And these factors
all present very real problems that ultimately lead to poor health.
Seemingly less obvious is the opposite problem – that of scarcity –
and the resulting effects. But for the millions of people in the U.S.
who experience hunger, the negative consequences are very real
and just as pernicious.

Food Insecurity
The U.S. Department of Agriculture (USDA) uses the terminology “food
security” to describe the access individuals and families have to an adequate
supply of healthy food. Households that, at times during the year, are
uncertain of having, or unable to acquire, enough food to meet the needs
of all members because they had insufficient money or other resources for
food are described as being food insecure.1
According to Feeding America, whose study of food insecurity drills down
to the county level, in 2012 almost 16 percent of U.S. households – nearly
49 million people – experienced food insecurity. Of those, nearly 16
million were children. Ohio fared a bit worse, with more than 17 percent
of households experiencing food insecurity, meaning nearly 2 million
Ohioans, more than 671,000 of which were children, had difficulty accessing
adequate food. In the six counties comprising The Center for Health Affairs’
membership area, more than 356,000 people – including more than
112,000 children – were food insecure in 2012.2

Food Insecurity in 20123
Percentage
of Households

Total Number Percentage
of People
of Children

Number
of Children
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Northeast Ohio Counties
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The Link Between Hunger & Health
As one might expect, the experience of hunger, particularly
if prolonged or repeated, has negative health consequences.
Food insecurity has been found to be associated with
a range of chronic illnesses, including hypertension,
hyperlipidemia (elevated fat levels in the blood), and various
other cardiovascular risk factors. It has also been associated with an
increased risk in developing diabetes in adults.7 In addition, those suffering
from hunger are 1.66 times more likely to suffer an iron deficiency, are 2.95
times more likely to have activity-limiting health impairments, have 1.3
times more hospitalizations and longer patient stays, and are 2.9 times more
likely to have poorer overall health status.8
Hunger is also strongly associated with mental health conditions. Those
experiencing hunger are 2 times more likely to suffer from anxiety or
irritability, 3.5 times more likely to have depression, and 5 times more likely
to experience suicidal thoughts or behaviors.9
Children are particularly vulnerable to the effects of food insecurity and
hunger and are at risk of experiencing poor health and stunted development
from the earliest stages of life. Pregnant women who endure food insecurity
are more likely to experience birth complications than women who are
food secure. Inadequate access to food during pregnancy has been shown
to increase the risk for low birth weight in babies. Food insecurity has also
been linked with delayed development, poorer attachment, and learning
difficulties in the first two years of life. Children who are food insecure may
also be at higher risk for chronic health conditions such as anemia and
asthma and may also have more frequent instances of oral health problems.10
For children, food insecurity can also have negative consequences when it
comes to learning. Children from food-insecure households are more likely
than their food-secure peers to experience higher rates of various forms of
educational problems. They are at least 50 percent more likely to miss days
of school, nearly twice as likely to be suspended, and almost 50 percent
more likely to have to repeat a grade. Because food insecurity impedes
learning, it can have life-long consequences.11
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Food Insecurity & Obesity
Paradoxically, food insecurity has also been linked with obesity, at least
among some segments of the population. A review of the literature by the
Robert Wood Johnson Foundation concluded that while a few studies have
found that children living in food-insecure households are more likely to
be obese than children who are food secure, most studies have found no
evidence of a direct relationship. However, women who experience food
insecurity are more likely to be obese compared with food-secure women,
yet it is unclear whether food insecurity promotes increased weight gain
over time. Research among men has not consistently shown a relationship
between food insecurity and weight status.12
Factors that can lead to obesity among the food insecure are many. They
include a lack of full-service grocery stores and farmers markets and a
prevalence of fast-food restaurants and convenience stores in poorer
neighborhoods as well as the fact that healthy food is often more expensive
than processed energy-dense and nutritionally deficient foods. The
comparative lack of safe and appealing resources for physical activity, like
parks and playgrounds, in lower-income neighborhoods also plays a role,
as do the high stress levels that accompany poverty and the resulting effects
on health.13
Also a factor is the cycle of food deprivation and overeating, wherein those
who eat less or skip meals to stretch food budgets may overeat when food
does become available. This results in chronic ups and downs in food intake
that can contribute to weight gain and metabolic changes that promote
fat storage. This cycle is especially a problem for low-income parents,
particularly mothers, who often restrict their food intake and sacrifice their
own nutrition in order to protect their children from hunger.14

Implications for Hospitals
The Center for American Progress estimates that because those who are
hungry are also sicker, the healthcare needs and associated indirect costs
of hunger were $130.5 billion greater in 2010 than they would have been if
these individuals had not suffered hunger or food insecurity. This includes
$16.1 billion associated with hospitalizations.15
Another study conducted at an urban, Level I trauma center in Minneapolis,
Minnesota found food insecurity and hunger to be a significant issue
for patients visiting that facility’s emergency department (ED), with the
hospital’s ED patients disproportionally affected by hunger compared to
the overall population of the state. According to that study, more than 38
percent of the hospital’s ED patients in 2009 reported having gone without
food at least once in the last year. Nearly 9 percent of patients reported
missing a meal two or three times per week and another 10 percent reported
doing so daily.16 This is compared to the statewide rate of food insecurity in
Minnesota that year of 11.2 percent, according to Feeding America.17
People who have trouble buying enough food to feed their families naturally
also tend to have trouble affording adequate medical care. According to the
Minneapolis hospital study, in 2009, 22.6 percent of ED patients reported
having had to choose between food and medicine.18 Another study found
that food insecurity in children was independently associated with no usual
source of care, postponed medical care, postponed medications, and not
receiving the recommended well-child care visits.19

Federal Assistance
The federal government operates several programs that together provide
support to those experiencing food insecurity. The most well-known among
these include the National School Lunch Program, the Special Supplemental
Nutrition Program for Women, Infants, and Children (WIC) and the
Supplemental Nutrition Assistance Program (SNAP), which is the largest. In
January 2013, 47.8 million people participated in SNAP, 30.7 million children
participated each day in the National School Lunch Program, and 8.8 million
people participated in WIC.20

Through SNAP, formerly known as the Food Stamp Program, low-income
households receive financial assistance for purchasing food. The SNAP
benefit formula scales the level of assistance according to need: very poor
households receive larger benefits than households closer to the poverty
line. The benefit formula assumes that families will spend 30 percent of
their net income for food; SNAP makes up the difference between that 30
percent contribution and the cost of the Thrifty Food Plan, a low-cost but
nutritionally adequate diet established by the USDA.
To qualify for SNAP, federal rules require a household’s gross monthly
income to be at or below 130 percent of the federal poverty line, its net
income to be at or below the poverty line, and its assets to fall below certain
limits.21 In federal fiscal year 2013, the average SNAP recipient received about
$133 a month (or about $4.45 a day) in benefits.22 However, a reduction in
benefits went into effect near the beginning of the 2014 fiscal year.
The American Recovery and Investment Act provided a temporary boost to
the program in 2009 in an effort to help the large number of households
that were experiencing economic difficulties during the recession. That
funding increase was not renewed by Congress and as a result expired Nov.
1, 2013. That means $5 billion less in funding for the program in 2014 and a
total of $11 billion less over the fiscal year 2014 to 2016 period. Under this
reduction in benefit, a family of three will be receiving $29 less per month,
the equivalent of 16 meals. Without the Recovery Act’s boost, SNAP benefits
in fiscal year 2014 will average less than $1.40 per person per meal.23

Conclusion
The effects of hunger on the nation are substantial and costly. In addition
to the poor effects on health and the resulting avoidable healthcare costs,
hunger decreases economic productivity and increases the cost of public
education. The Center for America Progress estimates that these costs,
combined charitable monies spent on feeding families, totaled $167.5
billion in 2010. And this did not include the cost of SNAP and other federal
nutrition programs.24 Considering this, job creation and nutrition assistance
initiatives that help American families put healthy food on their tables are
worthwhile investments that make sense in broad economic terms, but also
mean a tremendous difference for the millions of men, women and children
who experience hunger.
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