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Key findings
Data from the National
Health Interview Survey
In 2019–2020, 10.8% of
children aged 0–17 years lived
in households that experienced
food insecurity during the
past 30 days.
●

The percentage of children
who lived in food-insecure
households was higher for
non-Hispanic Black (18.8%)
than Hispanic (15.7%)
children, and higher for
both non-Hispanic Black
and Hispanic children than
for non-Hispanic White
children (6.5%).
●

A greater percentage
of children with disability
(19.3%) lived in food-insecure
households compared
with children without
disability (9.8%).
●

The percentage of children
living in households that
experienced food insecurity
varied by urbanicity.
●

Family characteristics,
such as family structure and
the number of children in the
household, were associated
with household food insecurity.
●

Food insecurity, which affects an estimated 15 million Americans (1), is the
limited or uncertain availability of safe and nutritionally adequate foods,
or the limited or uncertain ability to acquire acceptable foods in socially
acceptable ways (2). Food insecurity has been consistently associated with
poor health outcomes in children, including poorer overall health status, acute
and chronic health problems, and limited healthcare access (3). This report
describes the percentage of children aged 0–17 years living in food-insecure
households during the past 30 days by selected sociodemographic and family
characteristics using 2019–2020 National Health Interview Survey data.

In 2019–2020, the percentage of children aged 0–17 years
who lived in households that experienced food insecurity
did not vary by the sex or age of the child.

Figure 1. Percentage of children aged 0–17 years who lived in households that experienced food
insecurity, by sex and age: United States, 2019–2020
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NOTES: Household food insecurity status was determined by responses to 10 questions: whether the respondent 1) worried that
food would run out before there was money to buy more; 2) found food that was purchased didn’t last and did not have money to
get more; 3) couldn’t afford to eat balanced meals; 4) had to cut the size of meals or skip meals because there was not enough
money for food, and 5) the number of days this happened; 6) ate less than they should because there was not enough money for
food; 7) was hungry but didn’t eat because there was not enough money for food; 8) lost weight because there was not enough
money for food; 9) did not eat for a whole day because there was not enough money for food, and 10) the number of days this
happened. The questions measured the households’ food situation based on the past 30 days. Based on the responses to these
questions, households are categorized as being food secure, low food secure, or very low food secure. For this analysis,
households that are categorized as low food secure or very low food secure are considered to be food insecure. Estimates are
based on household interviews of a sample of the U.S. civilian noninstitutionalized population. Access data table for Figure 1 at:
https://www.cdc.gov/nchs/data/databriefs/db432-tables.pdf#1.
SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019–2020.
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●

In 2019–2020, 10.8% of children aged 0–17 years lived in households that experienced food
insecurity (Figure 1).

●

The percentage of children living in food-insecure households was similar for girls (11.0%)
and boys (10.6%).

●

The percentages of children living in households that experienced food insecurity were
similar across age groups: 10.9% of those aged 5 and under, 10.3% of those aged 6–11, and
11.2% of those aged 12–17.

The percentage of children living in households that experienced food
insecurity varied by race and Hispanic origin and disability status.
●

Non-Hispanic Black (18.8%) and Hispanic (15.7%) children were more likely to live in
food-insecure households compared with non-Hispanic White children (6.5%) (Figure 2).

●

Non-Hispanic Black children were more likely than Hispanic children to live in households
that experienced food insecurity.

●

The percentage of children aged 17 and under who lived in food-insecure households
was higher for children with disability (19.3%) compared with children without
disability (9.8%).

Figure 2. Percentage of children aged 0–17 years who lived in households that experienced food insecurity, by race and
Hispanic origin and disability status: United States, 2019–2020
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NOTES: Household food insecurity status was determined by responses to 10 questions: whether the respondent 1) worried that food would run out before there
was money to buy more; 2) found food that was purchased didn’t last and did not have money to get more; 3) couldn’t afford to eat balanced meals; 4) had to cut
the size of meals or skip meals because there was not enough money for food, and 5) the number of days this happened; 6) ate less than they should because
there was not enough money for food; 7) was hungry but didn’t eat because there was not enough money for food; 8) lost weight because there was not enough
money for food; 9) did not eat for a whole day because there was not enough money for food, and 10) the number of days this happened. The questions measured
the households’ food situation based on the past 30 days. Based on the responses to these questions, households are categorized as being food secure, low food
secure, or very low food secure. For this analysis, households that are categorized as low food secure or very low food secure are considered to be food insecure.
The disability indicator is only calculated for children aged 2–17 years. Estimates are based on household interviews of a sample of the U.S. civilian
noninstitutionalized population. Access data table for Figure 2 at: https://www.cdc.gov/nchs/data/databriefs/db432-tables.pdf#2.
SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019–2020.
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The percentage of children living in food-insecure households varied by
urbanicity.
●

Children in large central metropolitan areas (13.2%) were more likely than those in large
fringe metropolitan (7.4%) and medium and small metropolitan (10.5%) areas to live in
households that were food-insecure (Figure 3).

●

Children living in large fringe metropolitan areas (7.4%) were less likely to live in
food-insecure households compared with those in medium and small metropolitan (10.5%)
and nonmetropolitan (12.9%) areas.

●

The observed difference in living in a food-insecure household between children in medium
and small metropolitan areas and those in nonmetropolitan areas was not significant.

Figure 3. Percentage of children aged 0–17 years who lived households that experienced food insecurity, by urbanicity:
United States, 2019–2020

1,2

Large central metro

2,3

Large fringe metro

13.2

7.4

Medium and small metro

10.5

12.9

Nonmetropolitan

0

3

6

9

12

15

Percent
1Significantly

different from households with children in large fringe metropolitan areas (p < 0.05).
different from households with children in medium and small metropolitan areas (p < 0.05).
different from households with children in nonmetropolitan areas (p < 0.05).
NOTES: Household food insecurity status was determined by responses to 10 questions: whether the respondent 1) worried that food would run out before there
was money to buy more; 2) found food that was purchased didn’t last and did not have money to get more; 3) couldn’t afford to eat balanced meals; 4) had to cut
the size of meals or skip meals because there was not enough money for food, and 5) the number of days this happened; 6) ate less than they should because
there was not enough money for food; 7) was hungry but didn’t eat because there was not enough money for food; 8) lost weight because there was not enough
money for food; 9) did not eat for a whole day because there was not enough money for food, and 10) the number of days this happened. The questions measured
the households’ food situation based on the past 30 days. Based on the responses to these questions, households are categorized as being food secure, low food
secure, or very low food secure. For this analysis, households that are categorized as low food secure or very low food secure are considered to be food insecure.
Estimates are based on household interviews of a sample of the U.S. civilian noninstitutionalized population. Access data table for Figure 3 at:
https://www.cdc.gov/nchs/data/databriefs/db432-tables.pdf#3.
SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019–2020.
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Family characteristics, such as family structure and the number of children
in the household, were associated with household food insecurity.
●

Among children aged 17 and under, those living with only one parent and no other adults
(19.9%) were more likely to experience food insecurity compared with children living in
other household structures (7.7%) (Figure 4).

●

The percentage of children living in food-insecure households increased with the number
of children in the household, from 9.4% of children in households with fewer than three
children to 13.0% of children in households with three or more children.

Figure 4. Percentage of children aged 0–17 years who lived in households that experienced food insecurity, by family
characteristics: United States, 2019–2020
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different from households with three or more children (p < 0.05).
NOTES: Household food insecurity status was determined by responses to 10 questions: whether the respondent 1) worried that food would run out before there
was money to buy more; 2) found food that was purchased didn’t last and did not have money to get more; 3) couldn’t afford to eat balanced meals; 4) had to cut
the size of meals or skip meals because there was not enough money for food, and 5) the number of days this happened; 6) ate less than they should because
there was not enough money for food; 7) was hungry but didn’t eat because there was not enough money for food; 8) lost weight because there was not enough
money for food; 9) did not eat for a whole day because there was not enough money for food, and 10) the number of days this happened. The questions measured
the households’ food situation based on the past 30 days. Based on the responses to these questions, households are categorized as being food secure, low food
secure, or very low food secure. For this analysis, households that are categorized as low food secure or very low food secure are considered to be food insecure.
Estimates are based on household interviews of a sample of the U.S. civilian noninstitutionalized population. Access data table for Figure 4 at:
https://www.cdc.gov/nchs/data/databriefs/db432-tables.pdf#4.
SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019–2020.
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Summary
In 2019–2020, 10.8% of children aged 0–17 years lived in a household that experienced food
insecurity during the past 30 days. Disparities in food insecurity were observed by race and
Hispanic origin, disability status, urbanicity, and family characteristics, but not by the sex or
age of the child. The percentage of non-Hispanic Black children (18.8%) living in food-insecure
households was higher than for non-Hispanic White (6.5%) and Hispanic (15.7%) children.
Hispanic children were also more likely to live in households that experienced food insecurity
compared with non-Hispanic White children. While 19.3% of children with disability lived
in food-insecure households, 9.8% of children without disability lived in such households.
Regarding urbanicity, children in large central metropolitan areas (13.2%) were more likely to
live in food-insecure households compared with children in medium and small metropolitan
areas (10.5%). Also, among the four urbanicity categories considered, the percentage of children
living in food-insecure households was lowest for those in large fringe metropolitan areas (7.4%).
The percentage of children living with only one parent and no other adults that experienced food
insecurity (19.9%) was more than double the percentage of children living in other household
structures (7.7%). Finally, children aged 0–17 years who lived in households with three or more
children (13.0%) were more likely to have experienced food insecurity compared with children in
households with fewer than three children (9.4%).
Access to sufficient and nutritious food is a key social determinant of health (4). As such,
disparities in food insecurity may contribute to inequalities in child health status. Information
that characterizes disparities in food insecurity may help target interventions to reduce these
disparities and promote positive child health outcomes.

Definitions
Disability status: Disability is defined by the reported level of difficulty (no difficulty, some
difficulty, a lot of difficulty, or cannot do at all) in 13 core functioning domains: seeing, hearing,
mobility, self-care, communication, learning, remembering, concentrating, accepting change,
controlling behavior, making friends, anxiety, and depression. Children who are reported to have
“a lot of difficulty” or “cannot do at all” to at least one domain of functioning or with “daily”
anxiety or depression are considered to have disability.
Family structure: Children were categorized as living with only one parent and no other adults
if they resided with a never-married or ever-married single parent and no other adults. Children
were categorized as living in other household structures if they resided with married or cohabiting
parents, or with at least one related or unrelated adult (in addition to a parent) in the same
household.
Food insecurity: Household food insecurity status was determined by responses to 10 questions:
whether the respondent 1) worried that food would run out before there was money to buy more;
2) found food that was purchased didn’t last and did not have money to get more; 3) couldn’t
afford to eat balanced meals; 4) had to cut the size of meals or skip meals because there was not
enough money for food, and 5) the number of days this happened; 6) ate less than they should
because there was not enough money for food; 7) was hungry but didn’t eat because there was
not enough money for food; 8) lost weight because there was not enough money for food; 9) did
not eat for a whole day because there was not enough money for food, and 10) the number of
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days this happened. The questions measured the household’s food situation based on the past 30
days. Based on the responses, households are categorized as being food secure, low food secure,
or very low food secure. For this analysis, households that are categorized as low food secure or
very low food secure are considered to be food insecure (5).
Race and Hispanic origin: Children categorized as Hispanic may be of any race or combination
of races. Children categorized as non-Hispanic White or non-Hispanic Black indicated one race
only. Estimates for non-Hispanic children of races other than White only or Black only, or of
multiple races, are not shown.
Urbanization level: Categories were determined using the “2013 NCHS Urban–Rural
Classification Scheme for Counties” (6) and were assigned based on the county of household
residence. Metropolitan (or urban) counties include large central counties (inner cities); the
fringes of large counties (suburban); and medium and small counties. Nonmetropolitan (or rural)
counties include micropolitan statistical areas and noncore areas, including open countryside,
rural towns (populations of less than 2,500), and areas with populations of 2,500–49,999 that are
not part of larger labor market areas (metropolitan areas).

Data source and methods
Data from the 2019 and 2020 National Health Interview Survey (NHIS) were used for
this analysis. NHIS is a nationally representative household survey of the U.S. civilian
noninstitutionalized population. It is conducted continuously throughout the year by the National
Center for Health Statistics (NCHS). Interviews are typically conducted in respondents’ homes
with follow-up by telephone, if needed. Due to the COVID-19 pandemic, data collection
procedures in 2020 were disrupted, and from April through June all interviews were conducted
by telephone only, and from July through December interviews were attempted by telephone first,
with follow-ups to complete interviews by personal visit. Questions about the child’s health and
the household are answered by a knowledgeable adult, usually a parent. For more information
about NHIS, visit: https://www.cdc.gov/nchs/nhis.htm.
Point estimates and their corresponding confidence intervals were calculated using Stata software
(7) to account for the complex sample design of NHIS. Differences between percentages were
evaluated using two-sided significance tests at the 0.05 level. All estimates meet NCHS standards
of reliability as specified in “National Center for Health Statistics Data Presentation Standards for
Proportions” (8).
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