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Chronic Food Insecurity in US FamiliesWith Children
In2020, in7.6%ofallhouseholds,childrenwere food insecure.1

Childhood food insecurity is associated with adverse out-
comes, including anxiety, depression, poorer diet quality,
higher rates of diabetes and obesity, and lower academic

performance.2-4 The pur-
pose of this survey studywas
to compare current trends

(2015-2019) in chronic food insecurity with trends from 20
years ago (1999-2003).

Methods |Datawere obtained from the Panel Study of Income
Dynamics (PSID).5 Balanced panels of families who partici-
pated in all 3 waves from 1999 to 2003 (n = 6029) and from
2015 to 2019 (n = 7411) were compared. Food insecurity was
measured using the US Department of Agriculture (USDA)
Household Food Security Survey Module (HFSSM), and cat-
egories followtheUSDAFoodSecurityStatusdefinitions.1Food
security status was defined in 2 ways: (1) food insecure (low
or very low food security [>2 reported HFSSM items]) and (2)
not high food secure (NHFS; marginal, low, or very low food

security [>0 reported HFSSM items]). Chronic food insecu-
rity andNHFS trendswerecategorizedby thenumberofwaves
in which these criteria were met during each 3 wave period.
Thesemutually exclusive categories ranged from0(always se-
cure or high food secure) to 3 (never food secure or high food
secure). TheUniversityofMichigan institutional reviewboard
determined that approval was not needed because the data
were deidentified and publicly available. All PSID partici-
pants provided oral or written informed consent. The study
followedtheAmericanAssociation forPublicOpinionResearch
(AAPOR) reporting guideline.

To generate nationally representative estimates and ac-
count for sample attrition, clustering, and strata, all analyses
applied longitudinal family-level survey weights. Analyses
were conducted using Stata, version 16 (StataCorp LLC).

Results | Figure 1 shows that almost half of the 12.1% of fami-
lies that ever reported food insecurity from 1999 to 2003 ex-
perienced at least 1 additional wave of food insecurity (5.3%
of all families). From 2015 to 2019, 4.5% of all families re-
ported food insecurity in all 3 waves, more than doubling the
rate from1999 to 2003 (2.1%). Low-income familieswith chil-
drenexperiencedhigher levelsof chronic food insecurity com-
pared with other families from 1999 to 2003 (8.8% of low-
income familieswith children vs 2.1% of all families and 3.7%
of all familieswith children). Chronic food insecuritywaseven
higher from 2015 to 2019 (10.9% of low-income families with
children vs 4.5% of all families and 4.8% of all families with
children).

Of the 31.2% of all families who reported NHFS status in
at least 1 wave from 2015 to 2019 (Figure 2), 59.3% reported
NHFS status in at least 1 additional wave (18.5% of all fami-
lies). Among low-income familieswith children, only 33.1%al-
ways reported high food security, with 25.0% of low-income
familieswith childrennever reportinghigh food security dur-
ing the period.

Alhough the PSID has shown lower cross-sectional rates
of food insecurity compared with the benchmark Current
Population Survey across time, it remains the only nationally
representative, longitudinal panel data on food security col-

Figure 1. Food Insecure Occurrences From 1999 to 2003 and From 2015 to 2019 (Weighted)
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lected, toourknowledge.6Although theHFSSMisused inboth
surveys, thePSID-basedtrendsofchronic food insecuritycould
be underestimated.

Discussion |TheHFSSMwasnotcollected in thePSID from2005
to 2013, and because of this, food security status can be con-
sidered in only 2 separate 5-year periods. Also, owing to small
cell sizes, analyzing low and very low food security statuses
separately is not possible in this subsample.

Overall, however, these results indicate that the magni-
tude anddynamics of food insecurity are changing over time.
Many family units cycle into and out of food insecurity over
time, althougha growing group remains food insecure in con-
secutivewaves. Because of the PSID’s prospective, longitudi-
nal collection of data, nationally representative estimates of
chronic food insecurity are available for the first time in 20
years. This study begins to define these trends, with the next
steps considering the mechanisms by which these changes
occur.
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COMMENT&RESPONSE

Race and the 2022American Academy of Pediatrics
Hyperbilirubinemia Guideline
To the Editor We appreciate the opportunity to reflect on the
ViewpointbyOstfeld-Johnsandcolleagues1 regarding the2022
American Academy of Pediatrics guideline for the manage-
ment of hyperbilirubinemia.2We fully agree about the “com-
plex interplay of genetics, ancestry, and societal factors”1 that
lead to stark inequities in the risk of kernicterus. These points
arewell taken because of the important rolewe all have in ad-
dressing racism. Because of the importance of these issues, a
separate commentary was published at the same time as the
release of the clinical practice guideline.3 We direct inter-
ested readers to this commentary to learn more.

As described in the clinical practice guideline, we agree
about the challenge of preventing kernicterus in infants with
glucose-6-phosphatedehydrogenase (G6PD)deficiency.Anac-
curatepoint-of-care test, if available, couldhelp identify those
at increased risk, but severe acute hemolysis is rare and can
occurevenwhenall knowntriggers are scrupulouslyavoided.4

Thus, continuing research in how best to prevent kernicterus
among those identified as G6PD deficient is needed.

Figure 2. Not High Food Secure Occurrences From 1999 to 2003 and From 2015 to 2019 (Weighted)
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