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As pediatric researchers and as parents, we know that the cry of a hungry baby and the 
older child's "Mommy, I'm hungry" signal one of the most compelling of human needs 
for survival, health and learning -- the need for adequate nutrition. While starvation can 
be forestalled with marginal food intakes, we know that even subtle deficits in the 
quantity and quality of food in children's diets affect their health, cognitive development 
and learning. Sick and hungry children are never "school ready."  

In technical terms, pediatric researchers and clinicians are troubled by the increasing 
number of American children and families afflicted by "food insecurity." That's the 
inability, because of financial constraints, to consistently obtain food of sufficient 
quantity or quality for an active and healthy life. 

In 2002, the latest year for which data are available, 34.9 million Americans lived in 
food-insecure households, 21.8 million adults and 13.1 million children. From 1996 to 
2002, the proportion of households in Washington without sufficient nutritious food 
averaged 12.7 percent, among the highest state prevalence rates in the country. 

Parents of our young patients tell us that the adequacy of their children's meals varies 
with monthly pay and benefits cycles. Children get enough to eat at the beginning of the 
month but two weeks later, after all the household's money is spent on rent, gasoline and 
utilities, they go hungry or fill their stomachs with nutrient-deficient fillers such as 
diluted juice, oatmeal made with only water or inexpensive high-fat sweetened foods. In 
winter, this process is sometimes grimly referred to as "heat or eat." 

Such trade-offs are not without consequences for the children, their families, schools or 
the nation in which we hope they will grow up to become successful leaders, 
entrepreneurs, professionals and members of the community and work force. Because of 
the ongoing urgency of food insecurity and hunger as an issue for children's health and 
readiness to learn, we initiated with colleagues across the country the Children's Sentinel 
Nutrition Assessment Program, or C-SNAP. 

C-SNAP has evaluated more than 15,000 low-income babies and toddlers (ages 3 years 
and under) in six states beginning in 1998 and is still ongoing. Much of the information 
we have already analyzed and published was collected from 1998 to 2001, a period 
included in the unprecedented economic boom of the '90s.  

But even before the recession of 2001 and lackluster recovery in terms of job creation, 
the 21 percent of babies in our study who live in households without sufficient nutritious 



food were 25 percent more likely to have been hospitalized since birth than those in other 
households. This tragic finding does not reflect the results of bioterrorism or other factors 
that "homeland security" is likely to prevent. Instead it reflects social policies that 
decrease resources for young low-income families and children while increasing 
corporate earnings and the fortunes of the wealthy. 

In another C-SNAP study of 2,718 children whose households either received welfare or 
had lost welfare through sanctions, we found that children in families whose welfare was 
terminated or reduced by sanctions were 50 percent more likely to be without sufficient 
quality or quantity of food, 30 percent more likely to have been hospitalized since birth 
and twice as likely to require urgent hospitalization in an emergency department than 
similar children in families whose welfare had not been decreased.  

What is the medical explanation for these findings? It is so obvious that we often feel 
embarrassed to even state it. If you take income supports and access to nutrition programs 
away from families with young children, the children are more likely to become hungry 
and sick. 

As child health researchers, we know these are not partisan issues but medical ones. 
Living with food insecurity threatens the well-being of the next generation, even in the 
womb. Inadequate prenatal nutrition poses a threat to the pregnant mother's health and 
also harms the baby's growth, development and health. The first three years of life 
comprise a critical period of rapid physical and cognitive growth and development during 
which even mild to moderate undernutrition can have long-term adverse consequences.  

In a recent New England Journal of Medicine article, researchers presented yet again data 
showing that thin infants are more likely to grow up to be pre-diabetic adults. Our 
colleagues in adult medicine have long known that such children are more likely to have 
hypertension, heart disease and stroke when they grow up. From a "life-cycle" view of 
health, evidence is mounting that the adverse impacts of malnutrition and inadequate 
food on health, growth and development in infancy and childhood entail serious 
consequences for health and well being for the rest of a person's life. 

Malnutrition at any age impairs the body's ability to heal and decreases immune function, 
leading to an infection-malnutrition cycle. With any acute illness children lose weight. In 
households with sufficient quality and quantity of food, once the acute illness is resolved 
children are able spontaneously to increase their dietary intake and resume normal 
growth. 

However, the impoverished babies and toddlers seen by our C-SNAP researchers in 
medical settings across the country live in families whose food supplies are scarcely 
adequate for feeding well children. Once a nutritional deficit is established by even 
normal childhood illness, there is often not enough food for the little extra that sick 
children need to resume normal growth. Under these circumstances the child can be left 
malnourished and more susceptible to the next infection, which is likely to be more 
prolonged and severe, and followed by even greater weight loss. 



This infection-malnutrition cycle in settings without adequate medical care often leads to 
death, and will in this country if poor children's access to health care and other essential 
resources is increasingly curtailed as legislators have proposed. Even when children can 
see health providers, the cycle leads to preventable recurrent illness and a need for 
hospitalization and other costly therapeutic health resources.  

Hungry children, even when not acutely ill, become apathetic or irritable and miss critical 
opportunities for learning from the world around them because they literally lack the 
energy for this "discretionary activity." Learning's vulnerability to malnutrition does not 
end in infancy. Not only can nutritional deficits during early life diminish a child's 
potential, continued mild to moderate malnutrition during school years can exacerbate 
these early insults and further reduce academic achievement and preparation for 
adulthood.  

A potentially effective nutrition safety net is formed by the Food Stamp Program, the 
Special Supplemental Nutrition Program for Women, Infants and Children (WIC), school 
and child care meals and the Summer Food Service Program. A large body of research 
has shown repeatedly that, when adequately funded and effectively used, these programs 
improve children's diets and protect against the totally avoidable damage caused by not 
having enough nutritious food to eat. 

Children in Washington and throughout the country are suffering harm, not because we 
do not know what measures are effective to prevent and treat food insecurity, but because 
a society that spends $5 billion annually on cosmetic surgery and nearly $1 billion 
annually treating erectile dysfunction debates uneasily whether we can afford to sustain a 
strong nutrition and income safety net for children. 

As pediatricians and health researchers, we often joke about prescribing a miracle drug 
for America's families by expanding and enhancing family income supports and child 
nutrition programs at all levels. This miracle drug, which we might name "food-amycin," 
decreases premature birth, enhances immune function and improves school achievement. 
Yet millions of American children are intermittently but repeatedly deprived of this 
miracle drug both before and after birth.  

To physicians, the welfare and child nutrition program reauthorization legislation now 
stalled in the Senate are really health and education bills. They amount to investments in 
the future health of our children, our economy, our society and our future.  

National and state legislators must take action to protect child health by structuring these 
bills so that they protect families and children from punitive sanctions that make children 
hungry and sick. This can be done by holding work requirements to reasonable levels and 
providing effective income supports that include adequate child care support with 
nutritious meals for the children receiving out-of-home care.  

Our leaders must view the child nutrition programs, the Food Stamp Program, WIC and 
the other assistance programs as health investments, instead of grudgingly bestowed 



handouts. If we do not do this, we are condemning millions of our children to permanent 
"school unreadiness" and inevitable failure. Is that really the kind of world we want for 
ourselves, our children and for future generations? 
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