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Who We Are

What We Do
• Founded in 2007 by the 

Food Research & Action 
Center (FRAC)

• Work to end hunger and 
improve the nutrition, 
health, and well-being of 
individuals, children and 
families in Maryland

• Provide education 

• Advocate for state and local 
public policies 

• Conduct outreach, training, 
technical assistance, and 
support



What is Food Insecurity?

• Without reliable access to the affordable and nutritious food needed to 
live a healthy and active life

• Usually measured at the household level

• Food insecurity      Hunger

Are the following statements often, sometimes, or never true for (you/your household) in the last 12 months?

• I worried whether our food would run out before I got money to buy more.

• The food that I bought just didn’t last, and I didn’t have money to get more.

• I couldn’t afford to eat balanced meals.

In the last 12 months, did you or other adults in your household:

• Ever cut the size of your meals or skip meals because there wasn't enough money for food?

• Ever eat less than you felt you should because there wasn't enough money for food?

• Not eat when you were hungry because there wasn't enough money for food? 



Why is there Food Insecurity?

Food security requires that food is:

• Available

• Accessible

• Physically

• Economically ($$)

• Adequate

More than an adequate amount of food in 
Maryland, but isn’t always accessible to 
everyone.

Barriers to food access can include:
 Poverty 
 Availability of grocery stores
 Transportation
 High cost of living
 Housing costs/availability
 Policies rooted in systemic racism
 Health and access to healthcare
 Disability
 Unemployment/low wages
 Childcare costs/availability



Food Insecurity in Maryland

• Maryland is a wealthy state but 
approximately 1 in 10 Marylanders 
living in poverty.

• As many as 1 in 3 experience varying 
levels of food insecurity

• With as many as 1 in 6 being children



• 57% more upper respiratory infections among ages 1-5

• 3 times more frequent stomachaches among ages 4-5

• 2½ times more frequent headaches among ages 4-5 years

• 30% more likely to be hospitalized among ages birth to 3

• Teenagers are 5 times more likely to have attempted suicide

• More likely to experience depression and anxiety

• 74% more likely to exhibit disruptive behaviors and have difficulty getting along with others (ages 6-16)

• 90% more likely to be in “fair” to “poor” health vs. “good” or “excellent” health among ages birth to 3

• Adults more likely to experience chronic diseases (diabetes, hypertension, kidney disease, osteoporosis)

*References included in slides 15-16

Consequences of Food Insecurity



Maryland Hunger Solutions' Work:

Outreach:

- Tollfree SNAP application 
assistance

Education and Awareness:

- SNAP Trainings

- Technical Assistance

- Awareness campaigns

Advocacy:

- MD General Assembly

- Legislative Brainstorming 
Session

- Federal conversations

Coalitions and Partnerships



• Supplemental Nutrition Assistance Program (SNAP)
• Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

School Meals:
• School Breakfast Program
• National School Lunch Program

Federal Nutrition Programs

Out-of-School Time:
• At-risk afterschool snack and supper
• Summer Food Service Program
• Summer EBT (Sun Bucks)



Challenges and Barriers

• Barriers to Access
• Stigma
• Benefit adequacy (household of one could 

receive as little as $23/month)
• Language access
• Processes such as redetermination paperwork, 

in-person interviews, etc.
• Lengthy applications
• Cost (school meals), etc.

• Policy Challenges
• Federal program cuts
• State budget



Outreach and Education

• SNAP Application Assistance – tollfree number

• Paper Apple Campaign and MMFA Day
oSend templates to schools
oHave students share why they love school breakfast
oCollect and share with legislators

• Hear the Maryland Crunch!
oSocial media campaign held during NSBW
oShare photo or video crunching into an apple with 

#HearTheCrunch
oAdd messaging around current legislative 

priority(MMFA funding, HSMFA, etc.)



Advocacy: Policy Solutions

• MD Market Money – Provides matching dollars to SNAP users at farmers markets
• Restaurant Meals Program – Allows for older adults, disabled persons, and people who are 

unhoused to use their benefits at participating restaurants
• Supplemental Benefit – MD provides an increased minimum benefit to those 62+ ($23 

federal minimum to $40 state minimum)
• Maryland Meals for Achievement – Funds free school breakfast after the bell in high 

poverty schools
• Hunger-Free Schools Act – Allowed more eligible schools to provide school meals for free 

through the Community Eligibility Provision
• Maryland Cares for Kids Act – Provided free school meals for over 52,000 students by 

eliminating the reduced-price copay
• Healthy School Meals for All – ongoing campaign



Partnerships and Coalitions

• Maryland Food System Resiliency Council (FSRC)
• Local Food Councils

• Montgomery County Food Council
• Prince George's County Food Equity Council
• Baltimore City Food PAC
• Newer and developing food councils: Anne 

Arundel County, Baltimore County, Eastern Shore
• State Agencies (MSDE, DHS, MDH)
• Schools and Higher Education Campuses
• Food Banks and charitable sector
• Legislators
• Researchers
• Anti-poverty partners



Recap:

When Marylanders have access to the resources and support they need to 
thrive, it promotes better health and wellbeing as well as ensures a 
brighter future for them and their families.



Maryland Hunger Solutions
Info@mdhungersolutions.org
410.528.0021  |  www.mdhungersolutions.org

Julia Gross: Jgross@mdhungersolutions.org 

@MDHungerSolutions facebook.com/marylandhungersolutions

Connect With Us!

Toll-free SNAP Application Assistance Hotline: 1-866-821-5552

http://www.frac.org/
mailto:Jgross@mdhungersolutions.org
https://twitter.com/fractweets?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Eauthor
https://www.facebook.com/foodresearchandactioncenter
https://www.facebook.com/foodresearchandactioncenter


Sources:

FRAC Resources:

• The Connections Between Food Insecurity, the Federal Nutrition Programs, and Student Behavior

• The Impact of Poverty, Food Insecurity, and Poor Nutrition on Health and Well-Being

• 57% more upper respiratory infections among ages 1-5; More frequent stomachaches and headaches among ages 4-5 years; and 30% more likely to 
be hospitalized among ages birth to 3
➢ Coleman-Jensen, A., McFall, W., Nord, M. (2013). Food Insecurity in Households with Children. Prevalence, Severity, and Household Characteristics, 2010-22. 

United States Department of Agriculture, Economic Bulletin Number 113. Available at 
https://ers.usda.gov/sites/default/files/_laserfiche/publications/43763/37672_eib-113.pdf 

➢ Additional Articles:
➢ Tham, S. W., Law, E. F., Palermo, T. M., Kapos, F. P., Mendoza, J. A., & Groenewald, C. B. (2023). Household Food Insufficiency and Chronic Pain among 

Children in the US: A National Study. Children, 10(2), 185. https://doi.org/10.3390/children10020185 
➢ Hartline-Grafton H, Hassink SG. (2020). Food Insecurity and Health: Practices and Policies to Address Food Insecurity among Children. Acad Pediatr. 2021 

Mar;21(2):205-210. doi: 10.1016/j.acap.2020.07.006.
• Teenagers are 5 times more likely to have attempted suicide

➢ Alaimo, K., Olson, C. M., & Frongillo, E. A. (2002). Family food insufficiency, but not low family income, is positively associated with dysthymia and suicide 
symptoms in adolescents. The Journal of nutrition, 132(4), 719–725. https://doi.org/10.1093/jn/132.4.719 

➢ Additional Articles:
➢ Graham, C., & Ciciurkaite, G. (2022). The Risk for Food Insecurity and Suicide Ideation among Young Adults in the United States: The Mediating Roles of 

Perceived Stress and Social Isolation. Society and Mental Health, 13(1), 61-78. https://doi.org/10.1177/21568693221120066
➢ Brown AD, Seligman H, Sliwa S, Barnidge E, Krupsky KL, Demissie Z, Liese AD. (2022) Food Insecurity and Suicidal Behaviors Among US High School 

Students. J Sch Health. 2022 Sep;92(9):898-906. https://doi.org/10.1111/josh.13199.
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https://ers.usda.gov/sites/default/files/_laserfiche/publications/43763/37672_eib-113.pdf
https://doi.org/10.3390/children10020185
https://doi.org/10.1016/j.acap.2020.07.006
https://doi.org/10.1016/j.acap.2020.07.006
https://doi.org/10.1016/j.acap.2020.07.006
https://doi.org/10.1093/jn/132.4.719
https://doi.org/10.1177/21568693221120066
https://doi.org/10.1177/21568693221120066
https://doi.org/10.1111/josh.13199


Sources:
• More likely to experience depression and anxiety

➢ Sparling, T.M., Deeney, M., Cheng, B. et al. Systematic evidence and gap map of research linking food security and nutrition to mental health. Nat Commun 13, 
4608 (2022). https://doi.org/10.1038/s41467-022-32116-3. 

➢ Abeldt, B. (2024). The Relationship Between Food Insecurity and Mental Health. American Journal of Psychiatry Residents’ Journal, 20(2). 
https://doi.org/10.1176/appi.ajp-rj.2024.200206.

➢ Wolfson JA, Garcia T, Leung CW. Food Insecurity Is Associated with Depression, Anxiety, and Stress: Evidence from the Early Days of the COVID-19 Pandemic in 
the United States. Health Equity. 2021 Feb 25;5(1):64-71. https://doi.org/10.1089/heq.2020.0059.

• 74% more likely to exhibit disruptive behaviors and have difficulty getting along with others
➢ Althoff, R. R., Ametti, M., & Bertmann, F. (2016). The role of food insecurity in developmental psychopathology. Preventive medicine, 92, 106–109. 

https://doi.org/10.1016/j.ypmed.2016.08.012. 
➢ Alaimo K, Olson CM, Frongillo EA Jr. Food insufficiency and American school-aged children's cognitive, academic, and psychosocial development. Pediatrics. 2001 

Jul;108(1):44-53. Erratum in: Pediatrics 2001 Sep;108(3):824b. PMID: 11433053.
• 90% more likely to be in “fair” to “poor” health vs. “good” or “excellent” health among ages birth to 3

➢ Cook JT, Frank DA. (2008). Food security, poverty, and human development in the United States. Ann N Y Acad Sci. 2008;1136:193-209. 
https://doi.org/10.1196/annals.1425.001.

• Adults more likely to experience chronic diseases (diabetes, hypertension, kidney disease, osteoporosis)
➢ Levi R, Bleich SN, Seligman HK. Food Insecurity and Diabetes: Overview of Intersections and Potential Dual Solutions. Diabetes Care. 2023 Sep 1;46(9):1599-

1608. https://doi.org/10.2337/dci23-0002.
➢ Irving SM, Njai RS, Siegel PZ. Food insecurity and self-reported hypertension among Hispanic, black, and white adults in 12 states, Behavioral Risk Factor 

Surveillance System, 2009. Prev Chronic Dis. 2014 Sep 18;11:E161. http://dx.doi.org/10.5888/pcd11.140190. 
➢ Crews DC, Kuczmarski MF, Grubbs V, Hedgeman E, Shahinian VB, Evans MK, Zonderman AB, Burrows NR, Williams DE, Saran R, Powe NR; Centers for Disease 

Control and Prevention Chronic Kidney Disease Surveillance Team. Effect of food insecurity on chronic kidney disease in lower-income Americans. Am J Nephrol. 
2014;39(1):27-35. https://doi.org/10.1159/000357595

• Lyles CR, Schafer AL, Seligman HK. Income, food insecurity, and osteoporosis among older adults in the 2007-2008 National Health and Nutrition Examination 
Survey (NHANES). J Health Care Poor Underserved. 2014 Nov;25(4):1530-41. doi: 10.1353/hpu.2014.0174. PMID: 25418225.
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