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Introduction

Food insecurity (FI) was of great concern at the start of the COVID-19 pandemic. Despite research
showing high FI in early 2020, national estimates of FI in 2020 (10.5%) and 2021 (10.2%) remained
unchanged from 2019 (10.5%); however, FI estimates increased to 12.8% in 2022 and 13.5% in 2023.1

The expiration of economic supports and reductions in federal nutrition program benefits likely
contributed to these increases.2 Longitudinal data are required to understand the proportion of US
households experiencing new or recurring FI during this period. We assessed household FI dynamics
from 2019 to 2023 using a nationally representative sample.

Methods

We analyzed households from all US states and Washington, DC, that completed the 2019, 2021, and
2023 Panel Study of Income Dynamics surveys with complete information on FI and Supplemental
Nutrition Assistance Program (SNAP) participation. The University of Michigan Institutional Review
Board approved the study; participants provided written informed consent.

FI was assessed biennially with the US Department of Agriculture 18-item Household Food
Security Survey Module. Households with low or very low FI were categorized as having FI; FI was
further classified as new vs recurring relative to the previous wave. Sociodemographic characteristics
included race and ethnicity (Black, Hispanic, and White), household income, SNAP participation, and
children present in the household. Race and ethnicity data were obtained from survey responses
and were collected because of known disparities in FI.

Statistical analyses were performed from June to November 2024 using R, version
2023.06.1 + 524 (R Project for Statistical Computing). Household-level longitudinal weights were
applied to make nationally representative estimates. We evaluated differences in FI dynamics by race
and ethnicity, household income, SNAP participation, and presence of children using Rao-Scott
χ2 tests. Two-sided statistical significance was set at P < .05.

Results

Weighted FI prevalence for the full sample of 6676 households was 9.7% (720 households) in 2019,
8.5% (720 households) in 2021, and 13.3% (1163 households) in 2023 (Figure 1). Of these
households, 3610 (16.7%) were Black, 709 (13.0%) were Hispanic, and 3357 (70.3%) were White.
Recurring FI rates increased from 4.7% (380 households) in 2021 to 5.3% (457 households) in 2023.
New FI rates increased from 3.8% (340 households) in 2021 to 8.0% (340 households) in 2023. Of
households with FI, 44.5% (340 households) were new and 55.5% (380 households) were recurring
in 2021; by 2023, 60.2% (706 households) were new and 39.8% (457 households) were recurring.

FI decreased from 2019 to 2021 by a greater magnitude for socially disadvantaged groups but
then increased in 2023 (Figure 2). From 2021 to 2023, new FI increased by 7.1 percentage points (pp)
(95% CI, 6.4-7.8 pp) among Black households, 9.3 pp (95% CI, 8.5-10.1 pp) among Hispanic
households, and 2.7 pp (95% CI, 2.5-2.9 pp) among White households. FI rates decreased by 6.3 pp
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(95% CI, 5.4-7.1 pp) among low-income households from 2019 to 2021 but increased by 9.1 pp
(95% CI, 8.2-9.9 pp) from 2021 to 2023. New FI among low-income households increased from 7.6

Figure 1. Overall Trends in Food Insecurity Among US Households by Year
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Figure 2. Trends in Food Insecurity Among US Households by Year, Stratified by Race and Ethnicity, Household Income, Supplemental Nutrition Assistance Program
(SNAP) Participation Status, and Households With and Without Children
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FPL indicates federal poverty level.
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pp (95% CI, 7.1-8.2 pp) from 2021 to 2023. For SNAP participants, FI decreased by 11.1 pp (95% CI,
9.5-12.2 pp) from 2019 to 2021; new FI increased by 12.5 pp (95% CI, 11.5-13.5 pp) between 2021 and
2023. Among households with children, FI decreased by 2.8 pp (95% CI, –2.2 to –3.4 pp) but
increased by 8.5 pp (95% CI, 7.9-9.2 pp) in 2023.

Discussion

In this survey study examining FI in the US during and after the COVID-19 pandemic, FI declined
among all subgroups between 2019 and 2021 but exceeded prepandemic levels by 2023; new FI
accounted for much of that increase. The increase in new FI is concerning, as these households face
elevated risk for adverse health outcomes.3-6

Study limitations include the biennial FI measurement and possible recall bias. The observed
trends coincide with expansions and subsequent reductions in social supports. Sustained policies are
needed to meet national goals of cutting FI rates in half.
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