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EXECUTIVE SUMMARY
In the United States, more than one in 10 low-income households with children under age six experience
food insecurity; these families do not have reliable access to enough food to optimally grow and maintain
a healthy and productive life. Despite the availability of diverse programs aimed to combat food insecurity,
Franklin County, Ohio experiences higher levels of food insecurity than the state and the nation. In this white
paper, we discuss results of a food insecurity survey completed by low-income mothers with infants residing in
Franklin County, Ohio; the mothers were participating in the Kids in Columbus Study (KICS) conducted by Ohio
State University researchers. The KICS participants were mothers who were applying for or receiving services
from the Women, Infants, and Children (WIC) Program; thus, all were using food-related resources. Of the 322
KICS participants, 219 mothers completed the food insecurity questionnaire. Results demonstrate that about
one in three of these mothers experience high to very high food insecurity, and over one-half of the mothers
experienced at least some level of food insecurity. There were no statistically significant differences in food
insecurity scores by neighborhood, child race, number of children under age six in the household, maternal
working status, or family income. Overall, results suggest that low-income families who access WIC clinics
in Franklin County, Ohio experience food insecurity at twice the national rate, and that access to community
resources does not sufficiently alleviate food insecurity among low-income families.
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Recommendations
Recommendation
For Policymakers
•

Increase resources and programs to supplement existing food insecurity programs

•

Develop innovative partnerships with organizations in underserved and food insecure areas to help increase 		
access towards nutritious meals and food

•

Increase marketing and awareness of existing programs to encourage more participation in food security initiatives
for those who are eligible

For Practitioners
•

Maintain up-to-date list of pantries and food resources and ensure these are readily available to families

•

Talk with pregnant women at their prenatal visits on how to plan to have better food security for their children

For Researchers
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•

Determine effectiveness of current food security initiatives and gaps in these programs

•

Determine the impacts of childhood food insecurity on health, brain growth, and cognitive development.

•

Examine potential barriers to accessing programs

Food Insecurity in Franklin County, Ohio
The United States Department of Agriculture (USDA) recently reported that 12% of households in the United States
were food insecure sometime during the past year (Coleman-Jensen, Rabbitt, Gregory, & Singh, 2017). This means
that over 41 million people in the United States live in households that lack “consistent, dependable access to
enough food for an active, healthy life” (Coleman-Jensen et al., 2017, p. 1). For low-income families with annual
incomes below 185% of the Federal Poverty threshold and families with young children, these rates were much
higher: specifically, 32% of low-income households and 17% of households with children under age six were food
insecure (Coleman-Jensen et al., 2017).

Franklin County
Both the City of Columbus and Franklin County, Ohio have made considerable efforts to reduce food insecurity
in the community. From 2010 to 2015, the Franklin County Economic Development & Planning Department, along
with various community partners, received $535,000 in federal funding to support its Food Security Initiative
(Franklin County Economic Development & Planning Department, 2016). This initiative included providing community
gardens to low-to-moderate income neighborhoods; increasing participation in the summer nutritional programs for
underserved children; promoting access to healthy, affordable foods in corner stores in low-income neighborhoods;
and providing meals and pantry items to individuals diagnosed with HIV/AIDS. In 2014, the City of Columbus and
Franklin County, Ohio, along with its nonprofit partner, Local Matters, launched a Local Food Action Plan with the
goal of “supporting a healthy, strong, and resilient local food system” and addressing unequal access to food (City of
Columbus & Franklin County, Ohio, 2016).
Despite these efforts, household food insecurity remains a pervasive problem at the city and county levels. The
percentage of Franklin County residents living in food insecure households is still significantly higher than state (15%)
and national (13%) rates (Feeding America, 2018). In 2015, approximately 212,000 people in Franklin County, or 17%
of county residents, experienced food insecurity (Gundersen, Dewey, Crumbaugh, Kato, & Engelhard, 2017). Nearly
60,000 children under 18 in Franklin County, or about one in five children in the county, experienced food insecurity
(Gundersen, et al., 2017).

Impacts on Young Children
Children who live in food insecure households are at greater risk for experiencing a number of negative physical,
mental, cognitive and emotional outcomes. For very young children, living in a food insecure household can have
a devastating long-term impact on overall health and development. Even young children who live in households
that fluctuate between being food secure and food insecure are at-risk for adverse health outcomes. For example,
living for only one year in a food insecure household prior to entering kindergarten is associated with a nearly 40%
increase in the odds of lower overall ratings of health by eighth grade (Ryu & Bartfeld, 2012).
Food assistance programs targeted to mothers with very young children, like the Special Supplemental Nutrition
Assistance Program for Women, Infants, and Children (WIC), have attempted to reduce rates of household food insecurity,
with some success (e.g., Kreider, Pepper, & Roy, 2016; Mayer, Hillier, Bachhuber, & Long, 2014). Nevertheless, even when
receiving food assistance, children under 3 years of age who live in food insecure households are twice as likely to have
fair or poor health than children who live in food secure households (Gundersen & Ziliak, 2014).
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The Kids in Columbus Study (KICS)
The Kids in Columbus Study, conducted by researchers within the Crane Center for Early Childhood Research
and Policy (CCEC), is designed to determine how low-income families in Franklin County, Ohio access and use
community resources, and how these resources affect children’s health and well-being during the first five years of
life. Specifically, KICS is designed to: (1) Identify the type and range of child and family community resources available
to families; and (2) Understand how the mix, duration, extent, timing, and type of resources used during early life (birth
to age five), impact the social-emotional, cognitive, behavioral, and health development outcomes of children living
within low-income families.
In addressing these aims, KICS researchers are exploring how low-income families with young children in Franklin
County, Ohio access and use community resources related to reducing food insecurity, and which of these families
are most likely to experience food insecurity. In the present paper, we address two aims:
AIM 1: To what extent do families with young children accessing WIC services experience food insecurity?
AIM 2: Do food insecurity rates among these families vary by family characteristics, including county location,
child’s race and ethnicity, number of children under age six in the household, mother’s employment status,
and annual household income?

Participants
Participants in the KICS project were recruited from five different WIC
locations in Franklin County, Ohio (see Figure 1). Mothers (N = 322) who
were pregnant or who had young infants up to three-months-old were
eligible to enroll in KICS if they met four criteria: (1) planned to be in the
county for the entirety of the study (i.e., five years), (2) were 18 years of age
or older, (3) had conversational English skills, and (4) had a child that was
not premature or diagnosed with any severe problems.

Northeast

270

North
71
315
70

The present study is focused on a subsample of the larger KICS sample,
representing 219 mothers who completed the U.S. Household Food Security
Survey Module: Six-Item Short Form (Blumberg, Bialostosky, Hamilton, & Briefel,
1999) at a KICS parent meeting; this meeting occurred when their children were
between four and seven months of age.
Mothers were an average of 27 years of age (SD = 5.23 years, Range =
18 to 43 years). Most mothers spoke only English at home (86%), although
14% spoke English and another language. Many were single (42%), lived in
households with annual incomes of $10,000 or less (48%), and had some
college but no degree as their highest education earned (33%). Descriptive
characteristics of the mothers appear in Table 1.
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Figure 1. Map of WIC
locations in Franklin County,
Ohio where KICS participants
were recruited.

Table 1. Characteristics of KICS Adult Participants
CHARACTERISTIC

PARENT MEETING SAMPLE (n = 219)

Age of mother
Mean age (SD)
Age range

27
18–43

Mother’s marital status (%)
Married

27

Single

42

Single, living with partner

25

Unreported

1

Main language spoken at home (%)
English

86

Spanish, Somali, or other

14

Unreported

<1

Mother’s education (%)
Less than high school diploma

16

High school diploma or GED

31

Some college but no degree

41

Two-year degree

3

Bachelor’s or master’s degree

8

Unreported

1

Mother’s employment (%)
Employed full- or part-time

43

Mother’s annual household income (%)
$10,000 or less

45

$10,001 to $30,000

33

$30,001 to $60,000

15

$60,001 or more

1

Unreported
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Study Procedures
Data were collected at two time points (enrollment and parent meeting) approximately six months apart in a one-onone parent meeting. Participants were compensated for their time with diapers and wipes, a gift card, and a children’s
book. The parent meeting lasted about 30 minutes and occurred in either the mother’s home or a neutral location
(e.g., fast food restaurant, library). Mothers could attend these meetings with or without their child.
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Data Collection Tools
The following measures were completed at a parent meeting when children were between four and seven
months of age and are used in the present analyses:
U.S. Household Food Security Survey Module: Six-Item Short Form (Blumberg, Bialostosky, Hamilton, &
Briefel, 1999). This six-question survey was completed by each mother when she was pregnant or had an infant
under three months of age. The survey asks respondents about their household’s food security during the
past 12 months. It includes questions related to whether their household was able to afford the food it needed,
could afford to eat balanced meals, ever reduced the size of its meals or skipped meals, or went hungry;
the survey also asks how often these situations occurred. Raw scores range from 0-6, and are calculated
by summing the affirmative responses to the six questions on the survey. Raw scores of 0 indicate low food
insecurity; raw scores of 1 indicate marginal food insecurity; raw scores of 2-4 indicate high food insecurity; and
raw scores of 5-6 indicate very high food insecurity.
Demographic variables. Demographic characteristics of the participating mothers were used to understand
variance in food insecurity. Location was based on the location of the WIC center where the participants
were enrolled. Race/ethnicity of the child and mother’s employment were self-reported in a background
questionnaire completed at enrollment. Number of children in the home was ascertained from a family
roster that was also completed at enrollment. The income-to-needs ratio was calculated based on parentreported income and household composition, according to U.S. Census guidelines.
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Results
AIM 1: To what extent do families with young
children accessing WIC services experience
food insecurity?
Figure 2 depicts findings specific to Aim 1. As can
be seen, about 45% of the participants (n = 99)
received scores of “0” on the food insecurity survey.
Thus, approximately one-half of the KICS participants
experienced low food insecurity. However, the remainder
of the sample experienced some level of food insecurity:
one in five participants reported raw scores of “2-4,”
representing high food insecurity (21%; n = 45) and an
additional one in five reported raw scores of “5-6” (18%;
n = 39) indicating that their households experience very
high food insecurity.

18%
Low Food Insecurity
Marginal Food Insecurity
High Food Insecurity

45%

Very High Food Insecurity

21%

16%

Figure 2. Percentage of all participants
(N = 219) who experience low food insecurity
(raw score = 0), marginal food insecurity (raw
score = 1), high food insecurity (raw score = 2-4),
and very high food insecurity (raw score = 5-6).
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AIM 2: Do food insecurity rates among these families vary by family characteristics, including county location,
child’s race and ethnicity, number of children under age six in the household, mother’s employment status,
and annual household income?

The data in Table 2 provide characteristics of participants as a function of food insecurity. The location of WIC centers
utilized by caregivers indicated that the “North,” “East,” and “South” locations were all associated with the highest
rates of food insecurity, with greater than 20% of participants at these three locations reporting very high food
insecurity (see Table 2). Further, over 40% of participants recruited at the “North” and “South” locations reported
either high or very high food insecurity.
For race and ethnicity, 60% of participants with Hispanic or Latino children and 40% of participants with Asian,
American Indian, and Alaskan Native children reported either high or very high food insecurity. In contrast,
participants with African-American children reported the lowest average food insecurity scores (n = 93, M = 0.99,
SD = 1.17) and the lowest percentage of participants (33%) experiencing high or very high food insecurity (see Table 2).
When examining the results for the number of children younger than six living in the home, the highest percentage
of participants reporting very high food insecurity (25%) were those with more than three children in their household
under age six (n = 40; see Table 2).
For employment status, the highest percentage of participants experiencing very high food insecurity (21%) were
those who were “not working” (see Table 2). For socio-economic status (i.e., income-to-needs ratio), the two income
categories that reported the highest percentage of respondents experiencing either high or very high food insecurity
were those with household income-to-needs ratios of 0.67-0.99 (48%) and 1.00-1.33 (50%).
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Table 2. Average Food Insecurity Scores and Percentage of Respondents Reporting Low, Marginal, High, and Very High
Food Insecurity by Family Characteristics.
Number of
Low Food
Participants
Insecurity
		 %

Marginal Food
Insecurity
%

High Food
Insecurity
%

Very High Food
Insecurity
%

WIC Location
North

52

44

13

21

21

East

35

54

9

14

23

West

31

39

26

29

6

Northeast

47

49

17

21

13

South

54

41

19

19

22

Hispanic or Latino

15

40

0

40

20

Black or African-American

93

52

15

16

17

White

80

41

19

23

18

Asian, American Indian, Alaskan Native

8

38

13

25

25

More than 1 Race

21

38

24

19

19

Unreported

2

--

--

--

--

Child Race/Ethnicity

Number of Children Under Age 6 in Household
1

91

41

15

26

18

2

69

43

19

22

16

3 or more

40

50

15

10

25

Unreported

19

--

--

--

--

Working

92

49

12

26

13

Not working

122

43

20

16

20

Unreported

5

--

--

--

--

0.10-0.33

91

44

21

22

13

0.34-0.66

21

48

14

10

29

0.67-0.99

25

44

8

32

16

1.00-1.33

28

39

11

29

21

1.34-1.66

10

60

0

30

10

1.67-1.99

7

29

43

0

29

2.00+

7

86

0

0

14

30

--

--

--

--

Mother’s Employment Status

Income-to-Needs Ratio

Unreported

Income-to-needs ratios were calculated based on U.S. Census Bureau guidelines. Ratios below 1.00 indicate that income is
below the federal poverty line, while a ratio of 1.00 or greater indicates income above the federal poverty line.
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Implications
AIM 1: To what extent do families with young children accessing WIC services experience food insecurity?
Based on the results of this study, food insecurity rates among low-income families with young children in
Franklin County far exceed national rates. At the national level, 17% of households with children under the age of
six experience food insecurity (Coleman-Jensen et al., 2017), but 38% of our participants reported either high or
very high food insecurity. Further, food insecurity among low-income families with young children is not only more
prevalent in Franklin County, Ohio than at the national level - it is also more severe. At the national level, only 5% of
households with children under the age of six experience very high food insecurity. In contrast, almost 20% of the
KICS families experience very high food insecurity, which likely corresponds to disrupted eating patterns and/or
reduced food intake. These discrepancies may be because our sample was seeking food-related services; however,
these results are similar to previous studies of Franklin County and Columbus, Ohio (e.g., Gundersen, et al., 2017;
Kaiser, Carr, & Fontanella, 2017).
AIM 2: Do food insecurity rates among these families vary by family characteristics, including county location,
child’s race and ethnicity, number of children under age six in the household, mother’s employment status,
and annual household income?
More than 20% of participants recruited from the North, East, and South locations of Franklin County (versus the
West or Northeast) reported very high food insecurity, far exceeding the national average of 5% (Coleman-Jensen
et al., 2017). These results could have major implications for the future of Franklin County residents. Children in these
locations are not getting the nutrition they need to optimally develop, likely altering their health trajectory towards
adverse outcomes and consequently limiting their lifetime health and wealth potential (Halfon, Larson, Lu, Tullis, &
Russ, 2014). Although food insecurity is somewhat attenuated by existing programs and initiatives in Franklin County,
these programs may lack resources to truly eliminate food insecurity. In 2015, for example, the annual food budget
shortfall was $111 million (Feeding America, 2017).

Conclusion
This study examined food insecurity among low-income participants living in Franklin County, Ohio. Importantly, these
families – all of whom had young children – were utilizing available services in the community to support low-income
mothers and their children. Nonetheless, the study showed that the majority of the study participants experienced
at least some level of food insecurity and that food insecurity rates exceed national averages. In addition, the results
highlight that more resources are needed to help combat food insecurity for the young children of Franklin County,
Ohio, to ensure a healthy future for them and the future of our neighborhoods.
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