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Background

The COVID-19 pandemic has had wide ranging impacts
on the food system, affecting food security in many ways.
Multiple national and state studies have highlighted
changes in food security since the COVID-19 pandemic
began in March 2020 in the United States, though the
scale and depth of these efforts have varied. Our team,
the National Food Access and COVID research Team
(NFACT), used a common survey instrument, in whole
or part, across 18 study sites in 15 states and nationally to
examine several aspects of food security during the pan-
demic. This collective work assesses the changes in food

Key Findings

1. NFACT includes 18 study sites in 15 states as well as
a national poll, collectively representing a sample size of
more than 26,000 people. Some sites have implemented
multiple survey rounds, here we report results from 22

separate surveys conducted during the year since the
COVID-19 pandemic began in March 2020.

2. 18 out of 19 surveys in 14 sites with data for before
and since the pandemic began found an increase in
food insecurity since the start of the COVID-19
pandemic as compared to before the pandemic.

3. In nearly all surveys (18/19) that measured food
insecurity both before and during the pandemic, more
Black, Indigenous, and People of Color (BIPOC) were
classified as food insecure during the pandemic as
compared to before it began.

4. Prevalence of food insecurity for BIPOC
respondents was higher than the overall population in
the majority of surveys (19/20) sampling a general
population.

National Food Access and COVID Research Team

security occurring since March 2020 in varying geogra-
phies, demographics, and time points, as well as the chal-
lenges with, concerns about, and helpful strategies to
ensure greater food security during the COVID-19 pan-
demic. In the current brief we present preliminary data
of our aggregated study sites examining food security
outcomes overall, and by three specific demographic
factors: 1) race and ethnicity, 2) presence of children in
the household, and 3) job disruptions in the household.
The collective sample size represented in these data is
more than 26,000 people.

5. In almost all surveys (21/22), the prevalence of food
insecurity for households with children was higher
than the overall prevalence of food insecurity.

6. Food insecurity prevalence was higher for
households experiencing a negative job impact during
the pandemic (i.e. job loss, furlough, reduction in
hours) in nearly all surveys and study sites (21/22).

7. Food insecurity prevalence in most sites was
significantly higher before COVID-19 than estimates
from that time period. Reporting a percent change
between pre and during COVID-19 prevalence may
provide additional information about the rate of
change in food insecurity since the start of the
pandemic, which absolute prevalence of food
insecurity may not capture.

8. Results highlight consistent trends in food insecurity
outcomes since the start of the COVID-19 pandemic,
across diverse study sites, methodological approaches,

and time.
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Regions and Approaches

Our data was collected from 18 study sites across 15
states, as well as from a national sample, including 22
separate surveys (Figure 1).

The survey instrument (Niles et al. 2020a) used by our
sites was developed by NFACT collaborators in March
2020, after being piloted and tested with a sub-sample
population in Vermont (Niles et al. 2020b). Study sites
distributed the survey via two major strategies: 1) conve-
nience sampling in partnership with community organi-
zations and stakeholders and/or social media, and 2)
representative survey panels administered by a profes-
sional survey company. In some cases, study sites deliber-
ately targeted certain populations with known higher risk
of food insecurity (e.g., low-income households; BIPOC;
or participants in the Supplemental Nutrition Assistance

Program (SNAP)). All study sites utilized the six-item food
security module from the US Department of Agriculture,
a validated instrument, which measures food security in a
US context. All sites asked about food insecurity preva-
lence since March 2020, meaning the prevalence of food
insecurity was cumulative since the start of the pandem-
ic. Additional details about data collection and sampling
approaches can be found in Table 1. Since we also report
results for specific sub-populations, Supplementary Table
2 (at the end of the brief) shows the sample size by study
site, both the total and for each sub-populations. Caution
is needed in interpreting the food insecurity prevalence
for some subgroups with smaller sample sizes (Supple-
mentary Table 2). For this reason we do not report any
sub-population food insecurity prevalence unless a popu-
lation has at least 30 respondents, the minimum generally
required to conduct statistical analysis.

. Study sites with specific locations
Additional sites included
in national survey

Figure 1. States shown in blue represent sites for NFACT studies in whole or part. California data is from the San Francisco
Bay Area, lllinois data is from the Chicago area only. Gray states are also represented in the national sample. Visual credit:
Samuel F. Rosenblatt




Table 1. Study sites and relevant methods for each site

Study Site

Sampling Frame

Survey Methodology

Representative
Population

Sample?
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Dates in Field

Alabama

Arizona
California- Bay
Area

Chicago/lllinois

Connecticut
Maine
Maryland

Massachusetts

Michigan

National
New Mexico

New York City
(May/June)

New York Ci
(July/August

NY State except
NYC

NY-Capital Region
(Oct-Jan)

NY- Capital
Region (Jan/Feb)

NY Central /
Upstate

Utah

Vermont (March/
April)

Vermont
(May/June)t

Vermont (August/
Sept)
Washir:Fton State
(June/July)

Washington State
(Dec/Jan)

Wisconsin

General population
General population

General population

Oversampled low-income
opulation (50%), Black (50%),
ispanic (50%) and 50% high

school education or less

Oversampled low-income
population

General population
General population

General population

General population

General population
General population

Oversampled low-income
opulation (50%), Black (50%),
ispanic (50%) and 50% high

school education or less

Oversampled low-income
opulation (50%), Black (40%,
|s§an c é %), Native American

(20%) and 50% high school

education or less

Oversampled low-income

Elt_)pulauon (50%), Black and
ispanic sample only

Oversampled low-income
population (50%)

General population

General population

Supplemental Nutrition
Assistance Program (SNAP)

participants (low-income sample)

General population
General population

General population

General population

General population

General population.Oversample
of Milwaukee area

Convenience sample. Recruitment via social media and
community organizations

Representative survey panel (on race, ethnicity, and
income) with Qualtrics

Convenience sample. Recruitment via social media and
community organizations

Survey ﬁa_nel sampling with Qualtrics to meet specific
race, ethnicity, income and education quotas

Representative survey panel (on race, ethnicity and
income) with Qualtrics

Representative survey panel (income) with Qualtrics

Representative survey panel (on race, ethnicity and
income) with Qualtrics

Representative survey panel (on race, ethnicity,
education, age, gender, geographic region and income)
with Qualtrics

Convenience sample. Recruitment via social media

Representative survey panel (on race, ethnicity and
income) with Qualtrics

Convenience sample. Recruitment via social media and
community organizations

Nested quota via social media campaign, community-
based organizations, and convenience sample via
Qualtrics

Survey consumer panel sampling via Qualirics to meet
specific race, ethnicity, income and education quotas

Survey ﬁa_nel sampling with Qualtrics to meet specific
race, ethnicity, income and education quotas

Representative survey panel (on race, ethnicity and
income) with Qualtrics

Convenience sample. Recruitment via social media and
community organizations

Convenience sample. Recruitment via listservs, social
media, community organizations

Convenience sample. Recruitment through state list-
serv of current SNAP recipients

Convenience sample. Recruitment via listservs, social
media, community organizations

Convenience sample. Recruitment via listservs, social
media, community organizations

Representative survey panel (on race, ethnicity and
income) with Qualtrics

Convenience sample. Recruitment via listservs, social
media, community organizations

Convenience sample. Recruitment via listservs, social
media, community organizations, recontact of wave
respondents

Representative survey panel (on race, ethnicity and
income) with Qualtrics

No

Yes

No

Yes

No

Yes

Yes

Yes

No

Yes

No

Yes

Yes

Yes

Yes

No

No

No

Yes

June 29-
July 31,2020

July-August, 2020

August -
November, 2020

June-July, 2020

August, 2020

August 11-
September 29, 2020
July 1-

September 14, 2020
October 19, 2020-
January 6, 2021

June 17-June 29, 2020
July-August, 2020

May-June, 2020

May-June, 2020

July-August, 2020

July 15-
September 15, 2020

October, 2020-
January, 2021

January 4-
February 7, 2021

October 23-
December 10, 2020

July 14-
September 8, 2020

March 29-
April 12,2020

May 21-June 3, 2020

July 29-
September 4, 2020

June 17-July 20, 2020

December 4, 2020~
January 31, 2021

July 21-October 7, 2020

1 Longitudinal sample of a subset of the same people who responded to the Vermont March/April survey
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Overall Food Insecurity Prevalence

Overall we found higher levels of food insecurity since
the onset of the COVID-19 pandemic as compared to
pre-COVID-19 levels, with 18 out of 19 surveys in 14
sites with pre and post data finding increases in food inse-
curity (Figure 2). The percent of respondents classified as
food insecure since the COVID-19 pandemic began,
ranged from 19% in the Vermont May/June survey of a

general population to 74% in New York City with a
specific low-income/BIPOC sample from July/August.
The range of change spans no change among respon-
dents in one study site (New Mexico) to a 65% relative
increase in food insecurity among respondents in the
California Bay Area (from 20% pre-COVID-19 to 33%
since COVID-19).

Overall Food Insecurity Prevalence Across NFACT Sites

Before COVID-19
Alabama
Arizona
California- Bay Area
Chicago/Illinois*
Connecticut*
Maine
Maryland
Michigan
National
New Mexico
New York City (May/June)*
New York City (July/August)*
NY State*
NY-Capital Region (Oct-Jan)*
NY-Capital Region (Jan/Feb)
Utah* 55.9%
Vermont (March/April) 18.0%
Vermont (May/June) 17.4%
Vermont (August/Sept) 22.5%

Washington (June/July)
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Wisconsin 28.0%
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Figure 2. Food insecurity prevalence before COVID-19 as compared to since COVID-19, as well as the percent change.

Pre-COVID-19 status was determined at the same time as since COVID-19 status, and was retrospective.
* Survey site with specific targeting of sub-populations (e.g. low-income, BIPOC, SNAP participants).
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Food Insecurity by Race/Ethnicity

Disaggregated data is important to understand challeng-
es across racial and ethnic communities. As a result, we
report food insecurity by race and ethnicity before and
during the COVID-19 pandemic in two ways: both as an
aggregated outcome of BIPOC respondents overall
(Figure 3) and, where there are at least 30 respondents
within a specific race or ethnicity category, as disaggre-
gated race and ethnicity data (Figure 4). In most study
sites, we find that respondents identifying as BIPOC
report higher levels of food insecurity as compared to the
overall prevalence or the prevalence as compared to
non-Hispanic white respondents. In nearly all sites, we
also find an increase in the prevalence of food insecurity
among BIPOC respondents during the COVID-19 pan-

demic.

Food Insecurity Prevalence Among BIPOC Respondents

Before COVID-19 Since COVID-19

Percent Change

Alabama %
Arizona

California- Bay Area

Chicago/Illinois*
Connecticut*

Maryland

Michigan

National

New Mexico

New York City (May/June)*

New York City (July/August)*
NY State*

NY-Capital Region (Oct-Jan)*

NY-Capital Region (Jan/Feb)
Vermont (March/April)

Vermont (May/June)

Vermont (August/Sept)

Washington (June/July)

Washington (Dec/January)

Wisconsin

Figure 3. Prevalence of food insecurity before and during the
COVID-19 pandemic among BIPOC respondents, and the
percent change. Pre-COVID-19 status was determined at the

same time as since COVID-19 status, and was retrospective.
* Survey site with specific targeting of sub-populations (e.g. low-income, BIPOC, SNAP
participants).

Food Insecurity Prevalence Among Racial and Ethnic Populations

[ since COVID-19 [ Before COVID-19

Alabama

Arizona

California- Bay Area

Chicago/lllinois*

Connecticut*

Maine
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National
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New York City (May/June)*

New York City (July/August)*

NY State*

NY-Capital Region (Oct-Jan)*

NY-Capital Region (Jan/Feb)

Utah*
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70.0%
48.8% 44.4%
93.6% 76.4%
77.6% 63.0%

48.0%

27.9%
[ 21.0%

Figure 4. Prevalence of food insecurity before and during
the COVID-19 pandemic among Non-Hispanic White,
Non-Hispanic Black and Hispanic respondents.
Pre-COVID-19 status was determined at the same time as
since COVID-19 status, and was retrospective. Sites without
disaggregated data do not have enough respondents for
sub-population reporting.
* Survey site with specific targeting of sub-populations (e.g. low-income,
BIPOC, SNAP participants).




Food Insecurity Prevalence Across Diverse Sites During COVID-19: A Year of Comprehensive Data

Food Insecurity Among Households

with Children

Across nearly all study sites, we found a higher preva-
lence of food insecurity among households with children
(Figure 5). Furthermore, in the sites that assessed food

security status before and during the COVID-19 pan-
demic, 21 out of 22 surveys saw an increase in food inse-
curity among households with children.

Food Insecurity Prevalence Among Households with Children

Alabama

Arizona

California- Bay Area
Chicago/Illinois*
Connecticut*

Maine

Maryland

Michigan

National

New Mexico

New York City (May/June)*
New York City (July/August)*
NY State*

NY-Capital Region (Oct-Jan)*
NY-Capital Region (Jan/Feb)
Utah*

Vermont (March/April)
Vermont (May/June)
Vermont (August/Sept)
Washington (June/July)
Washington (Dec/January)

Wisconsin

Before COVID-19
34.9%
39.7%
22.0%
44.0%
46.2%
44.3%
35.3%

38.2%
45.0%
56.4%
34.0%
37.1%
34.6%
46.3%

56.1%
22.5%
24.0%
33.0%

43.0%
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49.8%

Percent Change
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Figure 5. Prevalence of food insecurity before and during the COVID-19 pandemic among respondent households with
children, and the percent change. Pre-COVID-19 status was determined at the same time as since COVID-19 status, and was

retrospective.
* Survey site with specific targeting of sub-populations (e.g. low-income, BIPOC, SNAP participants).
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Food Insecurity among Households
with Job Disruption

In nearly all study sites, we found that food insecurity
prevalence for those experiencing any type of job disrup-
tion (1.e., job loss, reduced hours, or furlough) was higher
than the overall prevalence of food insecurity. Food inse-
curity among those with any type of job disruption
ranged from 27.5% in Vermont’s May/June survey, to
75% in Utah among a population of SNAP participants.
In all sites, food insecurity prevalence was higher for
respondents experiencing any negative job disruption,
than the overall prevalence of food insecurity (Figure 6).

Next Steps

Our team 1s working to integrate datasets for additional
analysis across states and regions, enabling a greater
understanding of why food insecurity prevalence may
differ across places. Further, we will combine NFACT
data with additional data on varying policy approaches
and COVID-19 prevalence across various study sites.
Future analyses will further combine these data, and
report on different food access and availability outcomes,
policy participation in food access programs, and diet
and health changes among respondents during the pan-
demic. Visit www.nfactresearch.org for additional
information and to stay up to date on future work.

Food Insecurity Prevalence Since COVID-19 By Job Disruption Type

Job Loss

Alabama 54.9% 60.1%

Arizona 57.1% 66.4%

California- Bay Area 49.0% 61.0%
Chicago/lllinois* 56.0% 64.0%
Connecticut* 59.4% 69.3%
Maine 45.0% 53.5%
Maryland 50.8% 62.8%
Michigan 43.0% 47.0%
National 55.0% 63.1%
New Mexico 56.0% 61.5%
New York City (May/June)* 65.8% 67.7%

New York City (July/August)* WENAA 87.0%

NY State* 64.1% 72.7%

NY-Capital Region (Oct-Jan)* [EleEA 63.9%
NY-Capital Region (Jan/Feb) [GERRA 72.5%
Utah* 74.9% 79.9%
Vermont (March/April) 39.0% 50.1%

Vermont (May/June) 27.5% 33.8%
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Vermont (August/Sept) 51.7%

Washington (June/July) 50.0%

Washington (Dec/January) 48.1%

73.1%

Wisconsin

Reduction in Hours

Furlough
52.0%
53.7%
36.0%
451%
31.0%
24.2%
41.4%
34.0%

Figure 6. Rates of food insecurity since the start of the COVID-19 pandemic among respondent households experiencing

a negative job disruption overall and by specific disruption types (i.e., job loss, furlough, or reduction in hours).
* Survey site with specific targeting of sub-populations (e.g. low-income, BIPOC, SNAP participants).
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Supplementary Table

Supplementary Table 2. Total number of respondents by study site and specific sub-population characteristics
Study Site Respondents With Job Disruption/ BIPOC' | NHW? | NHB? | Hispanic | Otheror

w/ Food Security | Children | (Reduced Income) Multiple
Data Races

Alabama 1247 541 546 226 1061 142 27 86
Arizona 576 189 221 268 352 32 194 42
California-Bay Area 724 620 321 232 223 6 122 49
Chicago/lllinois* 680 379 314 498 169 215 258 103
Connecticut* 512 199 286 158 354 56 73 54
Maine 504 97 193 42 477 9 8 8
Maryland 903 330 368 427 555 239 91 97
Massachusetts 2939 1098 1467 748 2191 202 292 254
Michigan 484 237 279 64 418 25 18 21
National 1510 515 568 585 925 212 255 118
New Mexico 1415 406 261 494 843 15 362 117
New York City (May/June)* 1,165 599 494 876 289 252 496 128
New York City (July/August)* [ 525 317 200** 484 41 154 123 102
NY State* 494 207 189 494 n/a 260 234
NY -Capital Region (Oct-Jan)* | 479 167 294 156 353 43 42 71
NY-Capital Region (Jan-Feb)* | 427 283 327 137 317 62 56 19
Utah* 644 219 277 102 392 12 61 56
Vermont (March/April) 3016 913 1103 150 2603 5 45 104
Vermont (May/June) 1212 383 294 57 1137 5 19 37
Vermont (August/Sept) 578 178 270 49 551 6 17 26
Washington State (June/July) | 2514 1095 636 592 1910 93 210 289
Washington State (December/ | 3169 1541 343 737 2647 98 283 356
January)
Wisconsin 1017 393 430 181 836 58 80 43

10822 9249 18538

1 Black, Indigenous, People of Color respondents. Number includes anyone identifying as other than non-Hispanic white.
2 Non-Hispanic White (NHW)

3 Non-Hispanic Black (NHB)

* Survey site with specific targeting of sub-populations (e.g. low-income, BIPOC, SNAP participants)

**Survey site specifically analyzed reduced income.
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