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INTRODUCTION
It is conventional wisdom that a problem 
cannot be solved unless it is first 
recognized. At the National Foundation 
to End Senior Hunger (NFESH), we 
regard that wisdom seriously because 
it simply and precisely describes the 
dilemma we face daily in our work—as 
well as explains the tragic situation in 
which literally millions of our nation’s 
older adults find themselves living in 
and trapped in today. We are speaking 
about the monumental, growing and 
largely overlooked problem of senior 
hunger in America. 

At the same time that conventional 
wisdom defines our dilemma, it also 
points the way toward helping us 
accomplish our goals as articulated 
in our mission statement—“Through 
research, education and community 
partnership, we will harness the 

resources necessary to reverse the escalating 
number of seniors in the lifecycle of hunger.” Much 
of the primary focus of our work in recent years has 
been in the areas of research and communications. 
Both are essential to ensuring that the problem 
we are seeking to solve is recognized for what 
it is. Research is the vehicle through which we 
quantify and analyze the issue. Communications 
is the channel through which we raise awareness 
about the facts, in order to build the public will to 
effect meaningful change. That means engaging 
other and diverse entities in the problem solving; 
and that begins by confronting the problem of 
senior hunger frankly and working to make a place 
for the topic in the public dialogue and debate. 
Senior hunger is not simply a “feeding” problem, 
although lack of access to nutritious food is a key 
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cause. It is also a health issue, which means that 
it has personal consequences for the individuals 
who are afflicted by it and that it has significant 
economic consequences for the nation, primarily in 
terms of health care spending.

A LOOK AT THE DATA
Perhaps nothing more graphically illustrates the 
general lack of attention to the issue of senior 
hunger than this fact: in 2008 our Foundation 
commissioned the first comprehensive national 
research study to look exclusively at senior hunger 
in America. Not Congress, not the Administration, 
not a federal agency, not a university, not a 
corporation, but our private foundation. That 
study, entitled “The Causes, Consequences 
and Future of Senior Hunger in America,” was 
conducted by Co-Principal Investigators Dr. James 
P. Ziliak of the University of Kentucky and Dr. Craig 
Gundersen of the University of Illinois (then of Iowa 
State University), was heralded as groundbreaking. 
Dr. Eugene Smolensky, renowned economist 
and Professor of Public Policy at the University 
of California at Berkeley, reviewed the report 
independently and characterized it as “a first class 
report. . .a national study. . .which finally takes us 
beyond anecdote, and small partial studies, to a 
reliable picture of [senior] hunger nationwide.”

That reliable picture was a grim one. It 
showed us that in 2005 in excess of 5 million 
individuals—11.45 percent of all seniors, or almost 
1 in 9—faced the threat of hunger. This study 
also provided an important bench mark against 
which to measure our nation’s progress in the fight 
against food insecurity among seniors. Regrettably, 
over the course of the last half decade, the 
change in the number of seniors facing the threat 
of hunger is more aptly characterized as regress 
rather than progress. By 2010, 14.85 percent of 
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seniors, or 8.3 million seniors were threatened. 
This reflects a 78 percent increase since 2001 and 
a 34 percent increase since the start of the Great 
Recession in 2007. Further, this growth cannot 
be explained away as a function of demographic 
changes, because the increases in hunger threat 
exceed the rate of population growth for the older 
cohort.1  

HOW DOES NFESH DEFINE “HUNGER”?
As we noted above, NFESH views raising public 
awareness about the issue, or starting the 
conversation as we like to say, to be absolutely 
critical to the success of our mission. We also 
understand that the manner in which we talk about 
issues, and the words that we use to convey our 
findings, are just as critical as the facts themselves. 
While professionals in the anti-hunger space are 
conversant with terms like food insecurity, most of 
the general public is not. And we discerned that 
instead of finding the nomenclature compelling, 
they found it confusing; instead of bringing 
the fact of hunger to life, such terminology put 
it at a distance. So together with Drs. Ziliak 
and Gundersen, we devised the terms “facing 
the threat of hunger,” “at-risk of hunger,” and 
“suffering from hunger” to correspond to the U.S. 
Department of Agriculture’s (USDA) terminology of 
marginally food insecure, food insecure, and very 
low food secure and describe the food insecurity 
continuum. Threat of hunger is the broadest 
measure, encompassing the above spectrum, and 
is the measure that NFESH typically uses when we 
quantify senior hunger. Given the characteristics of 
the senior population, we are convinced that the 
broadest measure is the most appropriate to use.  

SENIORS FACE UNIQUE CHALLENGES 
Why does NFESH believe it fitting to apply 
a different food insecurity measure to older 
individuals than is commonly used when discussing 
hunger in America? When it comes to issues 
related to hunger, seniors face unique challenges. 
As a first example, consider this fact the NFESH-
commissioned research has noted. When food 
insecurity rates improved slightly between 2007 
and 2010 in all other age cohorts and in the 
population as a whole, they actually grew worse 
among those aged 60 and older. We know that 
being poor or near poor puts seniors at risk of 

hunger, and we also know that “poverty” should 
be measured differently for seniors. This is not 
simply an opinion on our part, and we are not 
alone in our view. In fact in late 2011, the U.S. 
Census Bureau, the federal agency charged with 
calculating the official U. S. poverty rate, released 
the Supplemental Poverty Measure (SPM). The 
SPM is an alternate measure to the official federal 
poverty index that takes into account additional 
factors, such as medical out-of-pocket expenses 
(MOOP), which affect seniors disproportionately. 
The SPM verified what we who work in senior 
hunger have long believed, namely, that there are 
many more poor seniors in the United States than 
have been recognized traditionally. According to 
the official poverty measure (2010), 9 percent of 
individuals aged 65 and older fall below poverty; 
but when calculated according 
to the SPM that number rises 
to 15.9 percent. So it is not 
surprising that the majority 
of seniors facing the threat of 
hunger have incomes above 
the “official” federal poverty 
line. More than one third have 
incomes between 100 percent 
and 200 percent of poverty, and 
another one fifth have incomes 
above 200 percent of poverty.  

Additionally, the risk of 
hunger has a staggering 
negative impact on a senior’s 
overall quality of life. A senior 
at risk of hunger, for instance, 
has the same chance of a 
limitation in Activities of Daily 
Living (ADL) as an individual 
who is 14 years older. Ziliak 
and Gundersen found that hunger risk creates, 
in effect, a large disparity between actual 
chronological age and “physical” age, so that a 
69-year-old senior suffering from hunger is likely 
to have the ADL limitations of an 83-year-old. This 
hunger-aging-ADL connection was not found to 
be present in any cohort of those aged 59 and 
younger.2 As the number of seniors afflicted by 
hunger-related ADL limitations continues to grow, 
our national spending for such things as in-home 
caregiving, nursing home and other institutional 
care doubtless will increase in tandem. Seniors at 
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risk of hunger are also more likely than their peers 
to be in poor or fair health and are more likely to 
have lower intakes of major nutrients.

A NATIONAL PROBLEM AND A LOCAL PROBLEM
As a national Foundation, our primary focus 
has been on bringing national attention to a 
national problem in order to solve it. But we are 
keenly aware of the fact that national problems 
are also fundamentally local. They exist first and 
always in communities. Like most social and 
health problems, the incidence of the threat of 
senior hunger varies considerably from state to 
state. In order to determine just how significant 
the disparities were and to pinpoint states that 
were most severely affected, in 2009 NFESH 
commissioned Drs. Ziliak and Gundersen to 
provide a state-by-state profile, which will be 
updated annually. We believe that this information 
will be critical in assisting states and state and 
local hunger relief, social welfare and health 
care organizations in developing more effective 
programs and strategies to address the problem. 
In 2010, we saw widely discrepant rates among 
states. The range for the threat of hunger spanned 
from 5.52 percent in North Dakota to 21.53 
percent in Mississippi. These rates and rankings 
shift from year to year. 

Having the opportunity to compare state-level 
senior hunger data and state-level health data, 
such as this senior focused America’s Health 
Rankings® easily allows, should furnish valuable 
new insights into the relationship between hunger 
and health status and assist communities, states 
and the nation as a whole in formulating new 
approaches to tackling this twin problem. NFESH is 
pleased to have been invited to share the findings 
from the research that we have commissioned in 
this context. The findings from this joint hunger-
health perspective are not entirely new, of course, 
but viewed this way they do provide additional 
clarity about effective ways to advance our 
problem solving going forward. 

ENGAGING ADDITIONAL PARTNERS 
As noted, the correlation between good nutrition 
and good health is well-accepted, and the direct 
impact of proper nutrition on specific diseases, 
such as diabetes, hypertension, and certain types 
of cancers, is well documented. Also documented 
by the Centers for Disease Control and Prevention 
(CDC) is the fact that obese individuals are at 
greater risk of those and other diseases than 

are adults of healthy weight. While it may seem 
counterintuitive that many individuals facing the 
threat of hunger would be obese, it is frequently 
the case. Obesity rates are high among those 
threatened with and at risk of hunger. Although 
the significant U.S. medical costs attributable 
to diseases associated with obesity have been 
well documented, the same attention has not 
been given to determining the national health 
care savings that could be realized by reducing 
the incidence of obesity through interventions 
designed to ensure that individuals at risk of 
hunger receive proper nutrition, not just food. 
NFESH believes it should be. We are eager to 
engage partners, such as hospitals and insurers, 
within the health care community to work with us 
to gather and analyze this critical information.

Similarly, the whole issue of the connection 
between hunger and health, between hunger 
and health care costs, and of the place of meal 
provision and nutrition education in the emerging 
long-term services and support system (LTSS) 
remains relatively unexamined. Research in this 
area could assist in the development of public 
policies intended to improve health and reduce 
social and economic costs to the nation. For 
example, projects that test the integration of 
nutrition services as a standard element in the LTSS 
system could be a first step.

A DISEASE WITH A CURE TODAY
It has long been NFESH’s contention that hunger 
is a disease, a serious life-threatening one, in 
fact; but unlike so many other diseases, it is one 
for which we have a cure today. What seems to 
be lacking is a sense of national urgency to find 
the most effective ways of delivering the cure to 
all who need it. Or put another way, what seems 
to be lacking is a real understanding of what is 
at stake for all of us when we allow a curable 
disease to afflict a larger and larger number of 
vulnerable Americans each year. What is at stake, 
besides the quality of life experienced by those 
who suffer from this disease? For one thing, it is 
the economy that will suffer from a huge national 
price tag attributable to health-related costs that 
can be avoided. That means that we should all see 
ourselves as stakeholders in this winnable fight.  
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