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SUMMARY:  Food insecurity has increased 
significantly among low-income Californians 
over the last decade. According to data from 
the 2009 California Health Interview Survey, 3.8 
million adults in households with incomes at or 
below 200% of the Federal Poverty Level (FPL) 
could not afford enough food at least once in 

the previous year. Low-income households with 
children and Spanish-speaking households 
suffered from the worst levels of food insecurity. 
Expanding nutrition assistance programs, 
such as the Supplemental Nutrition Assistance 
Program, could help reduce high rates of food 
insecurity among the low-income population.

Data from the California Health 
Interview Survey (CHIS) suggest 

that the number of low-income adults in 
California who could not afford enough 
food increased from 2.5 million in 2001 
to 3.8 million in 2009. These individuals 
experienced periods during the year when 
they could not afford to put food on the 
table or had to forego other basic needs 
to do so. During this period, the number 
of food-insecure adults in California grew 
by half (49%), five times the increase in 
California’s total population (10%). Food 
insecurity1 increased from 2001 to 2003, 
declined slightly in 2005, and then increased 
substantially in both 2007 and 2009 (Exhibit 
1). National data suggest a similar pattern, 
with a steady increase in food insecurity 
among low-income households (at or below 
185% of the FPL) from 27.9% in 2001 to 
34.8% in 2009.2,3    

In 2009, a time characterized by high 
unemployment due to the economic 
recession, 40.4% of California’s low-income 
adults (at or below 200% FPL4) were food 
insecure; this is well above the 34.8% who 
were food insecure in 2007 just prior to the 

onset of the recession. In 2009, 1.4 million 
low-income adults had very low food security, 
a severe form of food insecurity, and had 
to cut back on food. Food insecurity was 
particularly common among low-income 
households with children, nearly half of 
which (47.5%) could not afford sufficient food  
for their families at least once during the year.  
Food insecurity was also more prevalent among  
Spanish-speaking, low-income adults (50.7%).

County-level analyses (Exhibits 2 and 3) 
suggest that:

•	 In 2009, the highest rates of food 
insecurity across California were observed 
in the San Joaquin Valley, some Bay Area 
communities, as well as in Shasta, Butte, 
Sutter, Yuba, Ventura, San Bernardino, 
Orange and Riverside counties. 

•	 Food insecurity increased in most 
California counties between 2007 and 
2009. The most notable increases took 
place in the counties in the northern Bay 
area, where an additional 249,000 low-
income adults became food insecure (a 
14.2 percentage point increase), and in 
southern California counties other than Supported by a grant from 

California Food Policy Advocates.
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Los Angeles, where an additional 361,000 
adults became food insecure (a 9.6 
percentage point increase).

Why is Food Insecurity Important?

Numerous studies have found an association 
between food insecurity and health 
outcomes. Adults who are food insecure 
have poorer health5,6 and are at increased 
risk of depression and poor mental health,7,8 
as well as chronic diseases such as diabetes 
and  hypertension.9,10 Women who are food 
insecure are more likely to be overweight 
or obese,11,12 and food insecurity among 
children has been linked to negative academic 
outcomes.13,14

Food Insecurity Trends Since 2001  

Food insecurity has increased significantly 
since 2001 among nearly all segments of the 
low-income population in California. This 
increase was particularly dramatic between 

2007 and 2009, consistent with the height 
of the economic downturn. The largest 
increases in the prevalence of food insecurity 
took place among households with children, 
Spanish speaking households, people who are 
divorced/widowed/ separated, the foreign-
born and non-citizens. Since 2001, food 
insecurity also greatly increased among 
people who are married (28.8% to 40.2%), 
employed (28.4% to 42.6%), and those with 
less than a high school education (35.4% to 
51.5%). Food insecurity increased among 
nearly all racial/ethnic groups, including low-
income Whites (21.8% to 35.7%), Asian/
Pacific Islanders (28.8% to 40.2%)  
and Latinos (33.9% to 43.7%).

Trends in Very Low Food Security

The prevalence of very low food security 
among low-income Californians has nearly 
doubled since 2001. About 1 in 12 low-

Prevalence of Food Insecurity and Very Low Food Security Among Low-Income
Households, California, 2001-2009

Exhibit 1

40.4%

15.0%

30.0%

9.3%

34.8%

11.8%

29.1%

8.3%

33.9%

10.3%

Very Low Food SecurityTotal Food Insecurity

2001 2003 2005 2007 2009

60%

50%

40%

30%

20%

10%

0%

Source:  2001 - 2009 California Health Interview Surveys

(continued on page 5)

‘‘
’’

Households 
with children 
experienced some 
of the largest 
increases in food 
insecurity.



UCLA CENTER FOR HEALTH POLICY RESEARCH 3

Prevalence of Food Insecurity and Very Low Food Security Among Low-Income 
Households by County/County Group, California 2007 and 2009

Exhibit 2

 2009  
Food  

Insecurity

2007  
Food  

Insecurity

2009  
Very Low  

Food Security

2007  
Very Low  

Food Security

Regions % Est Pop % Est Pop % Est Pop % Est Pop

Northern & Sierra Counties 34.4 135,000 35.0 126,000 13.7 54,000 14.4 52,000

Butte 45.5 29,000 30.4 18,000 20.8 13,000 11.5 7,000

Humboldt, Del Norte 20.5 9,000 28.0 10,000 8.7 4,000 16.8 6,000

Mendocino, Lake 34.0 16,000 36.2 18,000 13.5 6,000 15.1 7,000

Nevada, Plumas, Sierra 37.7 8,000 34.7 8,000 23.9 5,000 9.1 2,000

Shasta 41.9 18,000 38.3 19,000 14.3 6,000 8.6 4,000

Siskiyou, Lassen, Trinity, Modoc 20.8 6,000 33.1 10,000 8.2 2,000 25.4 7,000

Sutter, Yuba 41.2 20,000 41.1 17,000 14.8 7,000 18.3 8,000

Tehama, Glenn, Colusa 28.4 12,000 40.1 15,000 10.9 5,000 17.5 7,000

Tuolumne, Calaveras, Amador, Inyo, Mariposa, Mono, Alpine 31.9 15,000 32.3 11,000 9.1 4,000 9.7 3,000

Greater Bay Area 43.5 599,000 29.3 350,000 17.4 239,000 9.6 114,000

Alameda 49.1 169,000 33.8 95,000 14.9 51,000 14.3 40,000

Contra Costa 57.8 96,000 16.1 25,000 24.5 41,000 5.9 9,000

Marin 33.3 13,000 37.3 11,000 11.2 4,000 17.2 5,000

Napa 52.2 13,000 37.2 7,000 28.5 7,000 15.2 3,000

San Francisco 44.3 85,000 20.4 33,000 22.2 43,000 2.7 4,000

San Mateo 34.8 41,000 35.1 35,000 18.6 22,000 15.1 15,000

Santa Clara 33.0 96,000 33.5 105,000 11.1 32,000 7.1 22,000

Solano 34.3 34,000 33.8 22,000 15.9 16,000 12.3 8,000

Sonoma 50.5 51,000 24.8 17,000 22.4 23,000 10.3 7,000

Sacramento Area 38.8 157,000 38.3 139,000 15.2 61,000 11.4 41,000

El Dorado 32.6 7,000 25.1 6,000 16.0 3,000 9.4 2,000

Placer 19.0 8,000 41.3 13,000 3.4 1,000 12.0 4,000

Sacramento 43.1 126,000 40.1 107,000 17.8 52,000 12.4 33,000

Yolo 32.6 16,000 31.6 13,000 8.4 4,000 5.6 2,000

San Joaquin Valley 38.5 468,000 34.5 351,000 12.9 156,000 11.8 120,000

Fresno 41.9 139,000 28.3 71,000 12.5 42,000 10.6 27,000

Kern 33.9 89,000 40.5 86,000 9.6 25,000 11.4 24,000

Kings 43.3 21,000 34.9 13,000 17.0 8,000 11.0 4,000

Madera 36.6 16,000 32.0 14,000 12.8 6,000 12.3 5,000

Merced 40.4 35,000 27.9 23,000 19.7 17,000 8.8 7,000

San Joaquin 38.7 67,000 30.2 41,000 16.1 28,000 12.8 17,000

Stanislaus 37.0 44,000 37.1 46,000 12.0 14,000 8.1 10,000

Tulare 37.5 57,000 43.8 56,000 11.0 17,000 19.6 25,000

Central Coast 40.1 210,000 41.8 185,000 14.3 75,000 15.7 69,000

Monterey, San Benito 43.2 64,000 46.0 53,000 19.9 29,000 16.0 18,000

San Luis Obispo 23.0 11,000 28.6 15,000 7.0 3,000 18.0 9,000

Santa Barbara 37.1 40,000 39.5 37,000 13.2 14,000 15.9 15,000

Santa Cruz 37.7 23,000 37.1 22,000 14.5 9,000 13.2 8,000

Ventura 44.9 73,000 47.3 59,000 11.9 19,000 15.4 19,000

Los Angeles 38.2 1,128,000 36.3 1,013,000 14.3 421,000 11.9 332,000

Los Angeles 38.2 1,128,000 36.3 1,013,000 14.3 421,000 11.9 332,000

Other Southern California Counties 43.6 1,071,000 34.0 710,000 16.1 395,000 11.7 243,000

Imperial 32.1 20,000 33.1 19,000 10.0 6,000 7.5 4,000

Orange 52.4 379,000 33.7 211,000 18.3 132,000 11.9 74,000

Riverside 42.4 221,000 35.4 154,000 16.4 86,000 11.1 48,000

San Bernardino 43.6 241,000 37.0 162,000 16.9 94,000 12.6 55,000

San Diego 35.1 210,000 30.7 164,000 12.9 77,000 11.5 61,000

Statewide 40.4 3,767,000 34.8 2,875,000 15.0 1,401,000 11.8 973,000

Source: 2007 - 2009 California Health Interview Surveys Note: 	 A technical version of  this table, which includes the 95% confidence intervals for the prevalence of  food insecurity and 
very low food security for 2007 and 2009, is available at: http://www.healthpolicy.ucla.edu/pubs/Publication.aspx?pubID=555
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Prevalence of Food Insecurity by County Among Adults Age 18 and Over in Families with 
Income Less than 200% of the Federal Poverty Level, California, 2009

Exhibit 3
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UCLA CENTER FOR HEALTH POLICY RESEARCH 5

income Californians had very low food 
security in 2001, a figure that had risen to 
nearly 1 in 6 by 2009. This increase was 
remarkably consistent across the low-income 
population, with the only exception being 
Californians enrolled in the Supplemental 
Nutrition Assistance Program (SNAP, known 
as CalFresh in California and formerly known 
as the Food Stamp Program).

Participation in Federal Nutrition 
Assistance Programs 

The prevalence of food insecurity and 
very low food security among CalFresh 
participants remained virtually unchanged 
between 2001 and 2009 (50% and 17-
18%, respectively).  At the same time, 
food insecurity increased substantially and 
significantly among those who were income 
eligible but were not participating in the 
program (from 34.5% to 45.7%), as well as 
among income ineligible low-income adults 
(from 23.3% to 29.5%). The prevalence of 
food insecurity among participants of the 
Special Supplemental Nutrition Program 
for Women, Infants and Children (WIC) 
was about the same as for all families with 
children (48.5% in 2009), which is still a 
significant increase from 2001 (40.1%).

Recent Economic Trends

The increase in food insecurity is just one 
of the indicators that the economic plight 
of low-income Californians has reduced 
quality of life and health.  California, one 
of the states hit hardest by the recession, 
saw unemployment increase from 5.3% 
in 2007 to 11.3% in 2009.15 Between 
2009 and 2010, inflation-adjusted median 
household income decreased by nearly 5% 
in California, the largest decline on record.16 
From 2007 to 2009, the rate of poverty in 
California rose faster than national levels17 
and unemployment increased in every county 
in California.18 It is clear that unemployment 
and decreased income, along with other 
economic dislocations such as the foreclosure 
epidemic, all contributed to increased food 
insecurity in California.

At the time that the 2009 CHIS data 
were collected, several components of the 
American Recovery and Reinvestment Act 
of 2009 (ARRA) were already in effect. 
These economic boosts may have provided 
temporary relief to some low-income 
households and provided a barrier against 
deepening food insecurity. For example, 
in April 2009, SNAP (CalFresh) benefits 
were increased by about 17% nationwide.19 
The ARRA also injected an economic boost 
through expanding child tax credits to more 
families,20 implementing a Making Work 
Pay tax credit, and providing a one-time 
economic recovery payment to retirees, 
veterans and Supplemental Security Income 
(SSI) recipients.21 Research indicates that 
without the economic boost from the ARRA, 
low-income Californians would be deeper in 
poverty.21,22 ARRA’s benefits boost is set to 
expire in 2013.23 As the California economy 
slowly recovers, the success of the ARRA 
investments at protecting Californians from 
falling deeper into poverty demonstrates the 
importance of maintaining a strong safety net 
in a tumultuous economy.

Policy Implications and Recommendations

This study demonstrates the work yet to 
be done to ensure food security for the 
most vulnerable populations. Specifically, 
California’s policymakers should:

Continue efforts to simplify and increase 
participation in federal nutrition programs 
that make food affordable and accessible. 
The most direct response to food insecurity 
is to implement statewide policies to increase 
participation in nutrition assistance programs 
such as CalFresh, WIC, school breakfast, 
lunch and child care nutrition programs. 
CHIS data from 2001 through 2009 
demonstrate the important role that CalFresh 
can play in preventing greater food insecurity. 

Stigma, misinformation about eligibility 
and burdensome application processes hinder 
CalFresh participation. In 2011, state leaders 
made several important policy changes 

‘‘
’’

The American 
Recovery and 
Reinvestment 
Act of 2009 
may have 
provided a  
barrier against 
deepening food 
insecurity.
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to CalFresh which eliminated excessive 
paperwork and removed mandatory trips to 
the local county administrative office in order 
to receive benefits. More extensive policy 
changes, such as improving the ability of 
CalFresh applicants to apply online and over 
the phone, would assist households that lack 
time and transportation to apply for benefits 
in person.

Additional opportunities exist to connect 
low-income households to assistance through 
alignment with other programs. As a part 
of health care reform, federal law requires 
states to implement a health benefit exchange 
by 2014 to ensure affordable access to care, 
presenting an opportunity to transform not 
only health coverage, but access to other 
benefits that support health. After enrolling 
in health coverage, Californians should be 
able to access additional human services 
benefits for which they may be eligible. 

Strengthen child nutrition programs 
and improve participation. Nearly half 
of low-income households with children 
(47%) experienced food insecurity in 2009. 
Although parents may attempt to shield 
their children from food insecurity, adequate 
nutrition for children is likely still at risk. 
Because of the critical role that nutrition 
plays in child development, behavior and 
academic achievement, policymakers should 
ensure that funding for child nutrition 
programs is preserved and that all eligible 
children are served by these programs. The 
federal child nutrition programs provide 
free or subsidized meals in schools, after 
school and at child care. More than half of 
California’s six million public school students 
are eligible for free or reduced-price meals,24 
yet less than one million eat breakfast at 
school each day. Policymakers should ensure 
that all public schools–including charter 
schools–offer breakfast and lunch to all low-

income students.  Participation in breakfast 
programs, including serving breakfast in the 
classroom, is the most effective strategy to 
ensure that school children have adequate 
nutrition to sustain them during the 
day. Given the extraordinary attention to 
childhood obesity and the opportunities to 
use school cafeterias to teach students healthy 
habits for life, policymakers would do well 
to provide school districts with adequate 
guidance and technical assistance for 
improving the nutritional quality and appeal 
of school meals. 

Pursue robust policies to reduce poverty 
by raising wages, supporting working 
families, and maintaining adequate 
income assistance programs. Limited 
household income is directly associated with 
risk of food insecurity. Efforts to increase 
the earning power of California households, 
through employment opportunities 
and living wages, will boost household 
income. Within a household budget, food 
expenditures are frequently compromised 
in order to make ends meet; increased 
income will help to reduce food insecurity. 
Food-insecure households face multiple 
economic pressures. To alleviate this stress, 
policymakers need to preserve the safety net 
assistance programs, such as CalWORKS 
and Supplemental Security Income, as well 
as maximize tools like the earned income tax 
credit. These strategies assist low-income 
Californians to break the cycle of poverty. 

This publication contains 

data from the California 

Health Interview Survey 

(CHIS), the nation’s largest 

state health survey. 

Conducted by the UCLA 

Center for Health Policy 

Research, CHIS data give 

a detailed picture of the 

health and health care 

needs of California’s large 

and diverse population.

Learn more at: 

www.chis.ucla.edu
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the safety net 
assistance 
programs that  
assist low-income
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break the cycle 
of poverty.
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