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The Supplemental Nutrition Assis-

tance Program (SNAP) in the United

States is a keyelementof thenation’s

safety net. Yet, 12.5 million US

children live in households that

experience food insecurity, despite

national spending of $65 billion on

SNAP alone.

In analyses integratingdata from

the 36 Organisation for Economic

Co-operation and Development

(OECD) countries, we found that child

poverty and food insecurity are

much higher in the United States

than in most of the other OECD

countries. The United States has

higher total social spending than

other OECD countries, but a lower

rate of spending on children and

families. This international compar-

ison suggests that potentially ef-

fective solutions implemented in

other countries might help further

alleviate US childhood poverty and

food insecurity.

Broadly, we recommend increas-

ing investments in families with

children, particularly low-income

families. Our specific recommen-

dations include increasing SNAP

benefits, establishing additional

benefits to support low-income

families with young children, and

implementing a universal child

allowance. Achieving substantial

reductions in child poverty and

food insecurity will require over-

coming many challenges, includ-

ing the currentUSpolitical climate, a

national history of underinvestment

in social programs, a lack of political

will, and a culture of structural rac-

ism. (Am J Public Health. 2019;109:

1668–1677. doi:10.2105/AJPH.2019.

305365)

Lia C.H. Fernald, PhD, MBA, and Wendi Gosliner, DrPH, RD

See also the AJPH Supplemental Nutrition Assistance Program section, pp. 1631–1677.

Living in poverty is detri-
mental to children’s growth,

health, and development.1–3 Yet,
in the United States, children are
more likely to live in poverty
than the general population.4 To
improve outcomes for poor
households, the United States has
implemented social safety net
programs,5 such as the Supple-
mental Nutrition Assistance
Program (SNAP); the Earned
Income Tax Credit (EITC); the
Special Supplemental Nutrition
Program for Women, Infants,
and Children (WIC); and Tem-
porary Assistance for Needy Fam-
ilies6 (see Table 1 for overview).
Even with these programs in place,
however, many low-income fam-
ilies still struggle to meet their basic
needs. Thus, persistent food in-
security in the United States de-
mands anew, rights-basedapproach
to protect vulnerable children and
their families.19 The primary mo-
tivation for this article was to assess
how other Organisation for Eco-
nomic Co-operation and Devel-
opment (OECD) nations approach
child food insecurity andpoverty, to
understand whether the US ap-
proach, which relies heavily on
SNAP, is as effective as it couldbe in
achieving these ends.

POVERTY, FOOD
INSECURITY, AND SNAP

More than 1 in 6 children aged
17 years and younger (17.5%) in
theUnited States lived in poverty
in 2017, and this percentage was

higher among African American
children (29%) and Hispanic
children (25%).20 Children from
poorer households have worse
health and development out-
comes,21–26 and these differences
often increase with age27,28 and
continue into adolescence and
adulthood.29–33 Living in poverty
is a significant risk factor for food
insecurity,34 though many families
with incomes above the poverty
line also experience food in-
security.35 In the United States, an
estimated 15 million households
(11.8%) experienced food in-
security at some time during the
2018 fiscal year, despite national
spending of $96.1 billion on do-
mestic food assistance overall.11

Food insecurity is higher than
average in households with chil-
dren36 and in households headed
by non-Hispanic Black or His-
panic individuals.36

In the United States, there are
no broadly available cash transfers
designated specifically for families
with children, but there is federal
spending targeted for families
with children through indirect
mechanisms.37 To specifically
address food security, the US
Department of Agriculture ad-
ministers 15 food and nutrition
assistance programs, the largest of

which is SNAP, with annual
spending of $65 billion.11 The
poverty-reducing benefits from
SNAP are so large that in the ab-
sence of SNAP benefits, the child
poverty rate in the United States
would be 40% higher than it
currently is, and the percentage
of children living in deep
poverty would be nearly 100%
higher.38 Nearly half (44%) of
all SNAP participants are children,
and 31% of US children aged 4
years and younger participate in
SNAP.39 Although SNAP par-
ticipation is associated with lower
odds of food insecurity, more
than half of households receiving
SNAP benefits are still food
insecure.40–42 Persistent food
insecurity may be a consequence
of the most vulnerable house-
holds self-selecting into SNAP
or that SNAP benefits are not
actually sufficient to allow
households to prepare healthy
meals43 or to lift households
out of food insecurity.44

SNAP participation has
been linked with many positive
outcomes beyond improved
food security, including
effects on dietary diversity,45,46

self-reported health,47 and
fewer emergency department
visits related to pregnancy,48
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asthma,49 and high blood pres-
sure,50 along with reductions
in health care spending.51–55

The EITC has demonstrated
benefits for families such as an
increase in employment as well
as the reduction of families

living in poverty56 and on
child and maternal health.57–61

Similarly, WIC has shown posi-
tive effects for infant birth
weight, low birth weight babies
and child length-for-age,62 and
food security.63

POVERTY RELIEF IN
HIGH-INCOME
COUNTRIES

The United States is not alone
in struggling with childhood
poverty and food insecurity.

There are several countrieswhere
more than 15% of families with
children live in poverty (e.g., the
United States, Italy, Greece,
Spain, Israel, Chile, and Turkey)
among the 36 high-income
countries defined as being

TABLE 1—Review of Selected Social Safety Net Programs in the United States as of June 2019

Name and Abbreviation Description US Total Expenditure Maximum and Average per Family

Earned Income Tax Credit (EITC) Provides tax rebates to individuals and

families, contingent upon employment.

Benefits increase with higher income

until a threshold is met, then benefits are

phased out.7

$63 billion8 Max: $5716 for 2-child household8;

Average: $2488 for 2-child household8

Temporary Assistance for Needy

Families (TANF)

Provides grants for states to administer funds

to low-income families that can be used to

help with expenses related to housing,

childcare, medical care, etc.9

$15.4 billion10 Varies widely by state; in 2012, the

median state (ND) offered a max

of $427/mo to single parent of 2 children9

Supplemental Nutrition Assistance

Program (SNAP)

Provides cash assistance to low-income

individuals and families to spend on

eligible food items at participating

retail stores.

$65 billion11 Max: $511/mo (3-person household);

Average: $125/mo11

Special Supplemental Nutrition

Program for Women, Infants,

and Children (WIC)

Provides supplemental foods and nutrition

education to low-income pregnant, postpartum,

and breastfeeding women as well as infants and

children (up to age 5) who are at nutritional

risk.11

$5.3 billion11 Max: Depends on age of children

and breastfeeding status; Average:

$40.83/mo11

Child and Dependent Care Tax

Credit (CDCC or CDCTC)

A tax credit to offset a portion of the cost of

qualifying child care expenses of working

parents with children younger than 13 years or

other dependents. There is no income cap for

eligibility, but higher credits are given to

lower-income families. It is estimated that only

13% of families with children claim the credit,

and the majority have annual income greater

than > $75 000.12

$3.59 billion12 (2015) Max: $1050 for one child or dependent

or $2100 for 2; Average: $56512

Child Tax Credit (CTC) Nonrefundable tax credit for families with

children younger than 17 years.

$54.2 billion13 (2013) Max: $2000 per child; Average:

$2420 per family14

Federal rental assistance Rental assistance, including Housing Choice

Vouchers (Section 8) and public housing,

provides low-income, people with disabilities,

elderly, and veterans with options to rent

units in the private market.13

$43.9 billion15 Variable depending on program;

for Section 8, families spend 30%

of their income on rent and

Section 8 covers the rest15

Medicaid Provides free or low-cost health care for

low-income adults and children and people

living with disabilities.

$462.8 billion (total)

$89.7 billion (children

only; 2014)16

Average annual coverage

cost: $5736 (adults), $2577

(children)17

Children’s Health Insurance

Program (CHIP)

Provides low-cost health care to eligible children

in families whose income is too high to

qualify for Medicaid.

$17.5 billion (federal and

state shares; 2017)18
Variable

Note. US expenditure on programs represents costs in 2018, unless otherwise noted.
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members of the OECD; notable
national exceptions include
Denmark and Finland, where 5%
or fewer children live in poverty4

(Figure 1).
In fact, because of the extent

of children living in poverty
worldwide, members of the
United Nations Member States
prioritized ending poverty as the
first of 17 Sustainable Develop-
ment Goals, which together
provide a framework to promote
peace and prosperity for all na-
tions.64 All high-income coun-
tries invest in some sort of social
safety net to support children and
families living in poverty.5,11 In
most cases across OECD coun-
tries, government spending on
families is not targeted to low-
income families but rather to all
families with children.65 Social
safety net programs are hypoth-
esized to improve outcomes via
the family investment model
(i.e., having more money to
spend on inputs66,67 or more
time to spend with children68)
and the family stress model
(i.e., decreased maternal de-
pression because of increased

household resources).69 Studies
examining data from multiple
higher-income countries suggest
that those countries with better
social policies (e.g., a long history
of investment in social safety net
programs) have flatter economic
gradients in literacy among those
aged 15 years.70

Overall, provision of social
benefits reduces child poverty
rates: on average in OECD na-
tions, an approximate 1% in-
crease in per-capita social
expenditure is associated with a
1% reduction in the child poverty
rate.4 This association is not
sustained, however, for the
lowest-income families, for
whom much greater changes in
economic conditions are re-
quired to lift themout of poverty.
Studies suggest that many nu-
ances of detail in terms of how
benefits and transfers are struc-
tured are important for making
substantial changes in child
poverty rates.

In our analyses, we reviewed
OECD data on child poverty and
social spending and mapped that
against global estimates ofOECD

nations’ food insecurity rates
among householdswith children.
Our key findings were that
higher rates of total social
spending (including both public
and private social expenditures)
across OECD nations were as-
sociated with lower rates of food
insecurity among households
with children (Figure 2). The
United States is a clear outlier,
outspending all nations except
France, yet having childhood
food insecurity rates higher than
every country except Mexico,
Turkey, and Lithuania. This as-
sociation suggests that the in-
vestments the United States
makes in social spending are
not affecting childhood food
insecurity in the way that other
nations’ investments are.

One reason that the United
States could appear to have high
social expenditures while also
reporting high food insecurity is
that total social spending is very
different from family-specific
spending. We find a clear asso-
ciation between greater public
expenditure on families and a
lower prevalence of food

insecurity among households
with children (Figure 3), high-
lighting that the United States
spends only 0.6% of its gross
domestic product (GDP) specif-
ically on families. In contrast,
several countries such as Korea,
Japan, and Germany spend 1% to
2% of GDP on families, and all
have a prevalence of food in-
security among families of less
than 10%. Among the several
countries that spend the largest
portion of GDP on family-
related services (e.g., Sweden,
Norway, and Finland spend 3%–
3.5%), food insecurity rates in
households with children are 5%
to 10%.

EXAMPLES OF
ALTERNATIVE SAFETY
NET APPROACHES

Thus, the approaches some
other countries have taken to
invest in social programs and
prevent poverty and food in-
security have beenmore effective
at reducing childhood poverty
and food insecurity than the ap-
proaches of the United States
have been (see Table A, available
as a supplement to the online
version of this article at http://
www.ajph.org, for examples
from selected countries). Models
from other OECD countries
suggest that efforts focused on
how to reduce child poverty and
improve food security may lead
to solutions that more generally
invest in children and families.
We now consider some of the
most relevant evidence-based
approaches being tested or
implemented in nations around
the world to limit childhood
poverty and food insecurity.

Universal Income
Universal basic income is de-

fined as a transfer that provides
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FIGURE 1—Child Poverty Rate and Food Insecurity Rate in Organization for Economic Cooperation and
Development (OECD) Countries
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enough of a cash benefit to live
on without other earnings, does
not fade out as earnings rise, and is
available to a large proportion of
the population rather than being
targeted at specific households.71

The benefits of the universal basic
income are that there is no stigma
associated with receiving the
transfer because everyone is
getting it, and the complexity of
administration is reduced because
it is universal. The cost is high,
however, and at $3 trillion per
year would be 2 times the
equivalent safety net expenditure
in theUnited States, for example,
to achieve a recommended cash
payout of $12 000 per person,
calculated as being sufficient to
live on without other earnings.71

While the universal basic income
approach is being pilot tested or

discussed by thought leaders and
policymakers in several countries,
including Switzerland, Finland,
theNetherlands, Canada, France,
and the United States, some
evidence suggests that if basic
income replaced other safety-net
programs, low-income house-
holds currently receiving bene-
fits could beworse off, and in some
cases, poverty rates could rise.72

There are only a few examples
where a universal income ap-
proach has been attempted, but
not to the level of providing
sufficient income to live on
without other earnings. For ex-
ample, since 1982, the Alaska
Permanent Fund Dividend has
provided all Alaska residents a
dividend of $800 to $2000 per
year, contingent only upon
proving residency and not having

a felony charge conviction or
being incarcerated the year be-
fore applying.73 One evaluation
of the Permanent FundDividend
found that the program did not
change overall employment but
increased part-timework in some
sectors.74 In another example, in
North Carolina, the Eastern
Cherokee Native American
Tribe provided all adult tribal
members with $4000 per person
per year with profits from a new
casino and found benefits to
children’s educational attain-
ment and socio-emotional
development.75

Targeted Programs
In targeted programs, which

are also popular worldwide, the
recipient must belong to the
broadly defined eligibility

category, but no other conditions
are required to receive the
transfer. Eligibility categories can
be income-based (e.g., living
below an established poverty
line), geographically based (e.g.,
living in a defined region), or
demographically based (e.g., be-
longing to a defined group such as
indigenous peoples or being an
orphan). In Finland, a current
transfer program available to
unemployed individuals resulted
in improvements in well-being,
but not in employment76; effects
on food insecurity have not been
assessed.

Several countries also have
minimum income assistance for
individuals or families who are
below a certain threshold. For
example, in France, unemployed
or low-income individuals can
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FIGURE2—Net Total Social Expenditure as PercentageofGrossDomestic Product andPercentageof Food-InsecureHouseholdsWithChildren

AJPH SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM

December 2019, Vol 109, No. 12 AJPH Fernald and Gosliner Peer Reviewed Analytic Essay 1671

http://www.ajph.org


receive Active Solidarity Income
(Revenu de Solidarité Active) ben-
efits if they do not meet the
minimum-wage annual in-
come.77 This program aims to
guarantee “sufficient means of
subsistence,” and encourage
continuation of or return to
employment. Many other
countries, including Germany,77

Japan,78 and South Korea,79

similarly have programs to help
individuals or families to meet
basic costs of living. The United
States has a version of a targeted
assistance program in Temporary
Assistance forNeedy Families but
has reduced investment in the
program over the past decades.80

In our analysis of the 36
OECD countries, the United
States was in a group of countries
(also including Mexico, Spain,
Greece, and Israel) that would
achieve their lowest child

poverty rates by targeting family
benefits or the sum of family and
housing benefits toward poor
children. These countries have
either low mean family transfers
with a low proportion of children
receiving them, or they have a
take-up rate of family benefits
that is much lower for poor than
for wealthier families.4

Cash Transfer Programs
Unlike basic income programs

or targeted programs, conditional
cash transfer (CCT) programs are
tied to compliance with a set of
predetermined actions or be-
haviors, the “conditions” of the
transfer (e.g., mandatory school
attendance or preventive health
care appointments).81 Programs
that enforce conditionalities can
be complex and more costly than
basic income transfers because of

the required monitoring and
compliance, and they require
functioning health care and
school systems.82 A recent review
showed positive effects of CCT
programs on some child out-
comes, including birth weight
and illness or morbidity,83 and
mixed effects on child height and
weight84 and developmental
outcomes.85 In spite of the pos-
itive effects of CCTs for child
outcomes, evidence from Mex-
ico and Colombia shows that
higher cumulative cash transfers
are associated with increased
bodymass index and incidence of
overweight, obesity, and hyper-
tension in adults.86,87

CCTs have generally shown
greater effects than programs
withunconditional cash transfer,85

with the largest effects for pro-
grams that were explicitly condi-
tional, had a clear system for

monitoring compliance, and had
penalties for noncompliance.88

Thus, cash transfer programs ap-
pear to bemost effectivewhen the
receipt of cash is linked with a
specific intervention that can
maximize the potential impact of
the transfer.89 A consistent theme
across effective CCT programs is
that the cash itself is most effective
for improving health and child
development when it is provided
in a context in which the re-
cipients’ basic needs for essentials
like health care services are met,
such as within a CCT program
rather than an unconditional cash
transfer.85

Programs to Promote
Work and Earnings

One of the reasons so many
children in the United States live
in poverty is that earnings in the
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FIGURE 3—Public Expenditure on Families as a Percentage of Gross Domestic Product and Households With Children That Are Food Insecure
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United States have stagnated over
the past several decades, partic-
ularly formen and for low-skilled
workers.90 Between 1980 and
2014, average pretax income
remained fixed at about $16 000 a
year for the bottom 50% of the
population, whereas it grew by
40% among adults between the
median and the 90th percentile,
and even more for those at the
top of the distribution.91 There
are many explanations for these
trends in inequality and wage
stagnation, including techno-
logical change, globalization, a
fall in the value of the minimum
wage, declines in worker mo-
bility, weakening of unions, and
civil society in general.71,92Many
countries have invested in pro-
grams to promote better wages,
and a National Academies of
Sciences, Engineering, and
Medicine report proposes raising
the US minimum wage from
$7.25 to $10.25, with potential
for slight variation depending on
each state’s existing minimum
wage.38 Other nations’ ap-
proaches involve increasing
minimum wages to be a living
wage, which was tested in the
Dominican Republic where an
apparel factory began a living
wage intervention including a
350% wage increase and signifi-
cant workplace improvements.
For adult participants, this ex-
periment showed improved
self-rated health,93 reduced de-
pressive symptoms,94 and greater
consumption of protein, dairy,
soda, and juice95; children’s
outcomes were not measured.

REDUCING CHILD
POVERTY AND FOOD
INSECURITY

Our recommendations for the
United States focus specifically
on programs and policies that
could more directly pull children
and families out of poverty and

food insecurity. First we discuss
our core recommendation, which
is increasing investments in 2
existing programs, SNAP and the
EITC, and then we follow with
additional policy ideas drawn from
global examples.

Increased Investment in
SNAP and EITC

A recent National Academies
of Sciences, Engineering, and
Medicine report focused on
poverty reduction among US
children suggested that increases
to SNAP benefits could help to
alleviate child poverty and im-
prove outcomes for children. In
this same report, the authors
specifically recommended op-
tions that included increasing
SNAP benefits by 20% to 30%,
expanding benefits for children
aged 12 years or older to be $360
per adolescent per year (given
that adolescents have equivalent
consumption amounts as adults),
and adding a Summer Electronic
Benefit Transfer to Children of
$180 more per child, pre-K
through 12th grade, to support
families during the months that
school meals are not available.38

To meet the report’s goal of re-
ducing child poverty by at least
50%, the SNAP increases would
not be implemented in isolation
but along with an expansion of
the EITC, Child Care Tax
Credit, and housing vouchers.
Our analyses suggest that in-
creasing these programs’ benefits
for low-income families with
children would be likely to help
the United States move out of its
outlier status in terms of the re-
lationship between social in-
vestments and childhood food
insecurity. Given the complex-
ities of the food environment, the
current political environment,
the sheer numbers of families
who are food insecure, and
SNAP’s current role within the

US safety net, we conclude that
restricting SNAP benefits or
constraining them in any way
risks immediate and detrimental
effects for low-income and
food-insecure households.96

Additional Targeting of
Benefits for Families

In theUnited States, the single
greatest transfer of funds to
families with children is in-
corporated through the tax sys-
tem. For example, families with
children filing taxes are eligible
for the Child Tax Credit. The
bulk of these tax benefits are
provided to families with in-
comes that exceed the poverty
rate, and the total cost of these
investments in recent years has
exceeded the costs of most in-
dividual programs for the poor.
For example, in 2015, theUnited
States spent more on the child tax
exemption and the Child Tax
Credit, than on any single transfer
targeted specifically to low-
income households with chil-
dren, including EITC, SNAP, or
TANF.97 We do not advocate
reducing the US investment in
any families with children—
given that much US social in-
vestment is focused on older
adults98—but evidence suggests
that more effectively and equi-
tably targeting investment to
lower-income families is critical
for reducing poverty and im-
proving economicwell-being for
those struggling financially.

Universal Child
Allowance

A universal child allowance
would provide a stable source of
cash income to families with
young children.99 One proposal
by child development researchers
and policymakers in the United
States would provide $250 to
$300 per month per child
according to the age of the child,

withmore going to children aged
5 years and younger.97 This type
of program is estimated to reduce
child poverty by about 40% and
deep poverty by 50% in the
United States, and would cost
$66 to $105 billion annually.97

Other OECD countries that
have implemented versions of the
child benefit include Austria,
Canada, Denmark, Finland,
France, Germany, Ireland, Lux-
embourg, the Netherlands,
Norway, Sweden, and the
United Kingdom.100,101 What
the universal child benefit plans
have in common is that they are
accessible to all families, regard-
less of whether parents work or
what their income may be, and
they generally are provided as
cash distributions on a regular
schedule, rather than as credits or
exemptions provided through
the tax system.97 Several rigorous
studies are currently underway to
test various models of a child al-
lowance approach (e.g., Duncan
andNoble102) in the United States
sponsored by the National In-
stitutes of Health and several
foundations; there is no evidence
to date about the effectiveness of a
child allowance in the US context.

CHALLENGES TO
ADOPTING GLOBAL
MODELS

While other nations more
successfully invest public re-
sources to minimize child pov-
erty and food insecurity than the
United States does currently, a
number of social challenges, de-
scribed next, present potential
barriers to adopting these global
models in the US context.

Prevailing Viewpoints
In the United States, a highly

prevalent viewpoint is that social
assistance provides a disincentive
for the population to engage
in the workforce, in spite of
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evidence to the contrary.103 In
the World Values Survey, when
respondents were asked to rank
themselves from 1 (“Incomes
should be made more equal.”) to
10 (“We need larger income
differences as incentives for in-
dividual effort.”), the mean score
in the United States was 5.58
(SD=2.55)104; in contrast, the
score was 4.08 (SD=2.22) in
Germany and 4.88 (SD=2.53) in
Sweden. Similarly, in response
to the request to rank from 1
(“Government should take more
responsibility to ensure that ev-
eryone is provided for.”), to 10
(“People should take more re-
sponsibility to provide for
themselves.”), the United States
scored 6.2 (SD=2.88), higher
than Sweden (mean= 5.52;
SD=2.47), Japan (mean= 3.72;
SD=2.33), and Germany
(mean= 4.75; SD=2.47).

Lack of Political Will
In contrast with other coun-

tries, the United States also fo-
cuses much more intensely on
making sure that welfare re-
cipients are working, with recent
legislative and executive branch
efforts to enhance SNAP work
requirements offering a case in
point.105,106 Changes in the dis-
tribution of welfare benefits in
recent decades may reflect cul-
tural beliefs about which low-
income groups are “deserving” of
benefits.107 Furthermore, US
policy experts recognize that
programs targeted more broadly
in the population, like Social
Security and Medicare, receive
greater public and political sup-
port, making them stronger and
more stable than programs ex-
clusively targeted to the poor.108

While European nations com-
monly adopt the Precautionary
Principle (i.e., in the presence of
unknown or uncertain levels of
risk, policymakers should err on

the side of protecting the public
from possible harm) in their ap-
proach to addressing health and
social challenges, the United
States more readily adopts pro-
grams to fix problems that already
exist.109

Larger Social Issues
A complex web of issues

challenges any of the solutionswe
propose here. For example, the
current US political climate, a
history of underinvestment in
social programs, a lack of political
will, and a culture of structural
racism have all hindered progress
toward protecting vulnerable
children and families. Further-
more, broad issues such as in-
carceration, financial inclusion,
female empowerment (especially
that of single, low-income
mothers), physical and mental
health, and lack of political in-
volvement by the working class
or vulnerable groups, are all
crucially important. Thus, none
of the suggested approaches to
improving outcomes for vul-
nerable children and their fami-
lies can happenwithout attention
to these larger issues.

CONCLUSIONS
TheUnited States consistently

spends less on children than other
countries do, in spite of the great
returns that these investments
provide, particularly for the most
disadvantaged populations. Cur-
rently in the United States, with
or without SNAP, many low-
income families still struggle to
meet their basic needs.110,111

While SNAP offers many critical
benefits to US households, such
as improved food security,
health, and developmental and
educational outcomes, and lower
health care costs, it has not
been enough to prevent food

insecurity. While we spend our
budget dollars paying for the
consequences (e.g., health care
costs) of poverty and food in-
security, other nations have de-
veloped systems that invest in
children and families so that they
do not incur these harms or costs.

Our analyses show that child
food insecurity and poverty are
much lower in many OECD
countries and that the United
States is an outlier, with higher
social spending and higher rates
of childhood food insecurity than
nearly all other high-income
nations. This international com-
parison highlights ways that other
potentially effective solutions
implemented in other countries
might help further alleviate US
childhood poverty and food in-
security. After we considered a
variety of potential approaches,
our recommendations include
increasing SNAP and EITC
benefits, establishing additional
benefits to support low-income
families with young children, and
implementing a universal child
allowance. More broadly, we
recommend following the ex-
amples of other high-income
countries and increasing US in-
vestments in families with chil-
dren, particularly low-income
families, including SNAP as well
as support for tax credits, housing,
and education.

While SNAP has received a
great deal of attention in the
public health community in re-
cent years, especiallywith debates
about whether the program
should do more to improve
participants’ nutrition outcomes,
our analysis highlights SNAP’s
currently outsized role of allevi-
ating poverty in the US social
safety net. We conclude that
interventions to ensure that
SNAP optimizes nutrition are
needed, but that additional fi-
nancial supports for low-income
families with children are needed

even more critically. People
working to protect US children’s
health should unite to ensure that
our children are provided with
similar opportunities to develop
optimally as children growing up
in other high-income nations.
Once families have access to
additional financial support,
we can ensure our federal
food programs support our
nation’s nutrition goals.
Overcoming the current US
political climate, a history of
underinvestment in social pro-
grams, a lack of political will, and
a culture of structural racism will
help to facilitate the achievement
of substantial reductions in child
poverty and food insecurity. In a
nation as wealthy as ours, bold
actions are necessary to reduce
the existing high rates of poverty
and food insecurity among
households with children.
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